The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


VoL. 96, No. 5 


CuicaGco, ILLINOIS January 31, 1931 
golden yellow, orange or more rarely a light brick- 
COMPARISON OF BILIARY DRAINAGE brown color. It is undoubtedly a combination of 
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During the last decade, striking advances have been 
made in the diagnosis of diseases of the gallbladder. 
‘This has been due to recent additions to our knowledge 
of the function of the gallbladder by physiologists and 
the advent of two clinical diagnostic procedures ; namely, 
nonsurgical bile drainage by Lyon and cholecy stography 
by Graham and his associates. The purpose of this 
contribution is to relate our experience with these two 
diagnostic methods in gallstone disease. Cholecystogra- 
phy has achieved, justifiably, a place of importance in 
gallstone diagnosis. Biliary drainage, on the contrary, 
has not been generally adopted as a routine procedure 
in the study of suspected cases of cholelithiasis. In a 
previous communication, two of us? pointed out the 
importance of finding cholesterol crystals and so-called 
bilirubin calcium pigment in the bile preoperatively in 
the diagnosis of gallstone disease. Previous to this 
Hollander ? and Mateer and Henderson * reported find- 
ing cholesterol crystals in the bile in cases of choleli- 
thiasis, and Einhorn * reported several cases in which 
bilirubin calcium pigment in addition was recovered 
from the duodenal aspirate. Jones® had reported a 
large series of gallstone cases in which these two 
substances were present in the bile preoperatively. No 
other contributions of note have been found in the 
literature. 

Cholesterol crystals are easily identified and generally 
recognized. The particles of microscopic pigment in 
the bile do not lend themselves to chemical analysis. 
However, a careful search in cases of stone will often 
reveal very small sand-like particles. Under the micro- 
scope the characteristic pigment occurs in irregular 
lustrous masses of conglomerate granules having a 
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bilirubin and calcium and constitutes a varying propor- 
tion of almost all gallstones. Fine scrapings from the 
pigment layer of a gallstone resemble, under the micro- 
scope, the pigment which we will hereafter refer to as 
bilirubin calcium pigment. The stone scrapings are of 
course more compact and consequently somewhat 
darker in color than microscopic pigment recovered 
from fresh bile. The evacuation of some bile from 
the gallbladder is usually necessary to the recovery of 
cholesterol crystals and bilirubin calcium pigment. 
Kepeated stimulating solutions should be applied to the 


-duodenum in suspected cases until B bile is obtained. 


In cases with abnormal gallbladder function, only a 
trace of B bile may be recovered after several stimula- 
tions, the sediment of which will reveal the elements 
under discussion. In many cases of stone the bile has a 
reddish or brick-brown tint, possibly due to its increased 
pigment content. A careful search for the typical pig- 
ment should be made whenever this type of bile is 
recovered. The experienced microscopist soon learns to 
search for very small macroscopic brick-colored granules 
in the bile sediment. The pigment is usually not found 
11 the mucoid or cellular flakes. The pathognomonic 
elements were recovered only after the bile was cen- 
trifugated in 5 per cent of cases in this series. 


OPERATIVE OBSERVATIONS 


Including 35 cases previously reported by two of us, 
we have a series of 124 operative cases in which 
cholesterol crystals or bilirubin calcium pigment or both 
were recovered from the bile by the duodenal route 
preoperatively. Cholesterol crystals alone were found 
in 18 cases. At operation cholelithiasis was present in 
all but two, making a diagnosis of stone possible in 
89 per cent. In one negative case cholesterosis at 
operation was disclosed. In 34 cases bilirubin calcium 
pigment without cholesterol crystals was recovered. 
Stones were found by the surgeon in 31, or 90 per cent. 
Two of the stone negative cases occurred in patients 
with chronic obstructive jaundice. Although the finding 
of this pigment in the bile of patients with jaundice 
usually warrants a diagnosis of gallstones, it seems 
likely that pigment may rarely precipitate from solution 
in the absence of stones. The recovery of bilirubin 
calcium pigment is 97 per cent accurate in the positive 
diagnosis of gallstones in the absence of jaundice. 
Cholesterol crystals and bilirubin calcium pigment were 
associated in the bile preoperatively in 72 cases. Gall- 
stones were present at operation in 100 per cent. Con- 
sidering the operative verification in this large series, 
the finding of crystals and pigment may be considered 
pathognomonic of stones. 

Significance of Bilirubin Calcium Pigment in Acute 
Cases.—The finding of bilirubin calcium pigment micro- 
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scopically in the stool may be of great value in the 
diagnosis of cholelithiasis with atypical colic. The 
acute nature of the illness often prohibits the utilization 
of diagnostic biliary drainage and cholecystography. 
While examining the feces of a patient convalescing 
from an operation for an appendical abscess, who 
developed’ upper abdominal pain, one of us recently 
found bilirubin calcium pigment in practically every 
high power field. The precipitated pigment has been 
found in the feces in three additional cases since that 
tine. Ywo of the patients have been operated on and 
the diagnosis of cholelithiasis confirmed. Examination 
of the vomitus containing bile may likewise prove of 
value. A diagnosis of cholelithiasis was recently made 
by this means in a case of intractable vomiting with 
extreme dehydration but without pain or local tender- 
ness of the gallbladder. 


ANALYSIS OF GALLSTONE CASES 

A series of 148 cases of cholelithiasis, proved by 
operation or autopsy, have been analyzed. Eighty-one 
per cent (124 of the patients) were women. The age 
varied from 20 to 71 years, the average being 42 years. 
Ninety-four, or 76 per cent, of the female patients had 
heen pregnant. Only 13 patients gave a history of 
typhoid. Appendectomy had been performed in 21 
cases. A history of typical gallstone colic was obtained 
from 68 patients, an incidence of 46 per cent. Symp- 
toms suggesting cholecystic disease but without true 
biliary colic were present in thirty-two additional 
patients. Local gallbladder symptoms were absent in 
one third of the cases. A history of icterus or its 
presence during the period of observation was noted in 
45 of this series. In 67, deep tenderness in the gall- 
bladder area was noted. Such tenderness was elicited 
during or just following an acute attack. Local or 
diffuse parietal abdominal tenderness was determined 
by Carnett’s method in 41 cases. In many instances 
this tenderness persisted after removal of the gall- 
bladder. 

Data obtained by fractional gastric analysis was 
available in 62 cases. Hyperacidity was encountered in 
32, normal acidity in 14, hypo-acidity in 13, and achlor- 
hydria in 1. The emptying time of the stomach as 
determined by this method was normal 1n 41, increased 
in 14, and delayed in 7 cases. In 23 cases there was an 
abnormal tendency to regurgitation of bile into the 
stomach. Blood cholesterol determinations were made 
in 66 cases. The average figure was 183 mg. per 
hundred cubic centimeters, ranging from 130 to 360. 
In 33 cases the level was below 175. It was between 
175 and 199 in 11, between 200 and 250 in 15, and 
over 250 in 7 cases. Three of the latter were jaundiced. 
Ilypercholesterolemia was present in one-half the cases. 

In order to compare the diagnostic value of bile 
drainage with cholecystography, the proved stone cases 
have been divided into three groups dependent on gall- 
bladder function as determined by the surgeon. 


COMPARISON OF DIAGNOSTIC VALUE OF BILE DRAIN- 
AGE AND CHOLECYSTOGRAPHY IN CASES SHOW- 
ING PERSISTENT GALLBLADDER FUNCTION 
AT OPERATION 

Bile Drainage-—A diagnostic bile drainage was per- 
formed in seventy-nine cases of cholelithiasis in which 
operation indicated a persistence of gallbladder function. 
‘This was judged by the presence of bile in the viscus 
and the absence of cystic duct obstruction, cystic duct 
stone, marked thickening of gallbladder or constricting 
adhesions. [Either cholesterol crystals or bilirubin 


GALLSTONE DIAGNOSIS—BOCKUS ET 


calcium pigment or both were recovered preoperatively 
in seventy-seven cases, or 97 per cent. Cholesterol 
crystals without pigment were present in ten and 
bilirubin calcium pigment alone in fifteen cases. Both 
elements were recovered in fifty-two. In fifty-three 
instances the pathognomonic microscopic elements of 
cholelithiasis were recovered during the first drainage, 
in eleven cases during the second, and in thirteen cases 
three or more examinations were necessary. B bile was 
not obtained in one of the negative stone cases. In fifty 
cases, or 63 per cent, a normal quantity of B bile was 
evacuated from the gallbladder. B bile was deficient 
in the remainder. 

Positive Stone Diagnosis by Cholecystography.— 
Cholecystography was carried out in fifty-two of the 
seventy-nine cases under discussion. The method used 
was oral in forty-three, intravenous in four and both 
methods in five cases. Stones were visualized in twenty 
instances, or 38 per cent. An analysis of the intra- 
venous cholecystographies reveals a higher incidence of 
stone positive cases. Cholecystography was repeated 
in seven instances. Positive stone shadows were present 
in one case in which a previously negative examination 
had been reported. Questionable stone shadows were 
noted in seven additional cases. If these were included 
as “stone positive,” the proportion of positive diagnosis 
by cholecystography would be 52 per cent. It is doubt- 
ful whether they should be included, since many 
shadows of the type described as questionable are not 
due to calculi. 

Gallbladder Function by Cholecystography.—In eleven 
cases in which cholecystography was done, the gall- 
bladder was not visualized, a negative error of 21 per 
cent. The organ was only faintly outlined in twelve 
cases. In eleven, or 21 per cent, normal visualization 
was present without evidence of stones. It is obvious 
that a normal cholecystogram does not definitely rule 
out cholelithiasis. 

Group Summary.—Seventy-nine cases of proved 
gallstone disease were studied. A positive diagnosis 
was made preoperatively by bile drainage in 97 per cent. 
Cholecystography gave a positive diagnosis of stone in 
38 per cent (fifty-two cases). A normal quantity of B 
bile was recovered in 63 per cent and the persistence 
of gallbladder function as indicated by cholecystogra- 
phic visualization was recorded in 56 per cent of the 
series. In 21 per cent of the cases studied by cholecys- 
tography (eleven cases), a normal gallbladder outline 
without stone shadows was present. 


ANALYSIS OF STONE CASES WITH QUESTIONABLE 
GALLBLADDER FUNCTION 


In twenty-six surgically proved cases of cholelithiasis, 
the function of the gallbladder remained in doubt. This 
was due in a large measure to incomplete records. In 
many cases the gallbladder had probably ceased to 
function, judging from the notes made by the surgeon. 
In four cases calculi were present in the common duct; 
in others the cystic duct was reported to have been 
partially obstructed, or the gallbladder wall thickened, 
or the organ filled with stones. Rather than classify 
the function by inference, these cases were placed in a 
separate group. Twenty-three cases were drained pre- 
operatively. Cholesterol crystals were found in three, 
bilirubin pigment in nine and both elements in eight 
cases. A positive stone diagnosis was suggested in 
twenty, or 87 per cent. The characteristic sediment was 
recovered in the first drainage in eight and in the 
second in seven cases. Three or more drainages were 
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necessary in eight cases. The necessity for repeated 
drainages in this group as compared with the first can 
probably be explained by the more marked disturbance 
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which B bile was recovered, cholesterol or typical pig- 
ment was found. In one of the three cases in which a 
preoperative diagnosis was not based on drainage, the 


of gallbladder function. 


This is further emphasized by 


surgeon reported partial obstruction of the cystic duct. 


TABLE 1.—Comparison of Diagnostic Value of Bile Drainage and Cholecystography in Seventy-Nine Patients With Persistent 


Gallbladder Function at Operation * 


Diagnostie Bile Drainage Choleeystography 
rs A Observations at Operation 
Quantity Tests Oral Intravenous Blood 
of B, Color Type of Neces- Function of Choles- 
Case of B Crystalis sary Visualized Stones Visualized Stones Gajibladder Stones terol 
1 Trace Brown Cholestero 1 Present 2 140 
2 Trace Brown Cholestero 3 Normal vee re Present Present 
3 Trace Brown Cholestero Cystic duct patent 1 
4 Normal Brown Cholestero Cystie duct patent Present 
5 — Brown Cholesterol 1 Faint resent Present 
6 Brown Cholestero 1 Fair RE Oe Present Present 
7 Normal Brown Cholestero 1 Fair _ Seer en resent Present 
s Dark brown Pigment 1 Not ae eT rere Bile present 140 small 
10 Red brown Pigment 2 ot . eee ere oe Bile present 1 large 160 
11 Trace grown Pigment 1 Faint Bile present Present 138 
12 Trace Brown Pigment 5 Faint Question =... .0s5. ‘ Bile present 20 stones 250 
13 Normal Dark brown Pigment Bile present Many 
14 Normal Brown Pigment : Cystie duct patent Many 
15 Trace Brown Pizment 1 Faint Present 227 
16 Trace Brown Pigment Cystic duct patent Present 
18 Trace Brown Pigment 1 Normal ee Oats ie Present Present 
19 ‘air Brown Pigment 1 Normal via Cystic duet patent Present 
20 Normal Brown Pigment 1 Normal Cystic duct patent Present 144 
21 1 Red brown Both i Y Question _......... as Bile present 2 
22 150 Dark brown Both 1 Normal Bile present 2 large 
2% 60 Brown Both : ore Faint 0 Bile present 5 large 280 
24 50 Dark brown Both 1 Not 0 Faint + Bile present 4 large 260 
25 Trace Brown Both 1 Faint (2 + Fain + Bile present 12 large 252 
26 Trace Normai oth 2 Not (2 0 (2) Faint Question Bile present 5 140 
27 50 Normal th 1 Normal (3d) + (3d) ........ + 20 ee. bile 1 cholesterin 
28 Trace Normal Both 2 Norma + Faint + 5 ee. bile leholesterin 120 
29 20 Normal Both Normal + ‘Thin wall, bile present lcholesterin 195 
30 Trace Normal Both Faint + Present 120 
31 Trace Normal Both 6 Normal Bile present : 
32 Normal Brown Both 1 Normal RE : Bile present 1 mixed 
33 ace Brown Both 3 ‘ain Sys > wikwawes ra Bile present 50 small 
34 50 row oth 1 vot ‘ Bile present 3 large 215 
35 50 Dark brown Both 1 Faint ee ers . 30 ee. bile 50 220 
36 150 Dark brown Both 1 Faint ee Seas es Bile present 2 
38 30 Mahogany Both 2 Normal is ~ + Weiies ry Large, functioning 5 large 170 
39 45 Brown t Normal Questionable 1 360 
40 80 Dark brown Both 1 Normal (2) Cystie duct patent Many 380 
42 Normal Brown Both 1 Normal errr Cystie duct patent Many 
43 Normal Brown Both , Cystie duct patent Many 
44 Normal Brown Both Cystie duct patent Many 
45 Normal Brown Both Cystie duet patent Many; pigment 
46 Normal Brown Both Cystie duct patent 1 cholesterin 
47 Normal Brown Both 1 Normal Question _......... Cystic duct patent Many 
48 90 Dark brown Both 2 Normal Many 192 
50 Normal Brown Both 1 Normal 1 
51 Trace Brown Both 3 Normal - > Many 
52 18 Brown Both Thin wall Many 
54 Trace Brown Both 1 Not Bile present Many 
55 Trace Brown Both 1 Normal Many 
56 Trace Brown Both Cystic duct patent any 
57 20 Brown Both 1 Normal 0 Normal 0 20 ce, dark bile 6 in gallbladder; 
1 common duct 
58 35 Both Bile present any 15 
59 0 3 Faint Bile present 3 small 
60 Question —..... Both 1 Not Bile present Sand to pea size 
61 10 Normal Both 3 Not -. .~ wiaveves 5 ec. bile; partially 13 
occluded eystie duct 
62 30 Normal Cholesterol] 5 ce. bile 209 
63 Normal Brick brown Pigment Bile present Manysmall 190 
64 30 Dark brown Both 1 Faint eer ee Bile present 
65 40 Mahogany Both Bile present 1 large 
66 Normal Mahogany Both Dilated; small Many 
amount bile 
67 60 Light brown Both Small amount bile 3 large 170 
68 50 Norma 0 Small amount bile 100 small 
69 50 Dark brown Both >. Small amount bile Many 
70 Normal rown Both Small amount bile Sand; 10 pea 
72 30 Black Cholesterol Bile present 5 marble size 
73 Normal Brown Both 4 Not Small amount bile 130 
74 60 rown Cholesterol Large; distended 200 pea size 180 
75 100 Dark brown Both 3 Normal Bile present Sand; small 128 
76 60 Brown Both by ‘ Bile present Sand; 11 stones 
77 10 Brown Both Bile present 15 large 
78 5 oth 4 Fa int wasters oe 30 ce. bile 4 large 
79 Present Dark brown Pigment Vomitus Not Roe Pee ae Bile present 3 small 


* Under type of crystals, 
cystography, stone shadows are recorded as +; no stone shadows as 0. 


the recovery of a normal amount of B bile in only eight 


cases, or 34.8 per cent, as compared with 63 per cent in 


the “functioning group.” In seven of eight cases in 


bilirubin caleium pigment is recorded as piemees: this pigment and cholesterol together 
Number of cholecystographies in brackets, as (°). 


as both. Under chole- 


Positive Stone Diagnosis by Cholecystography.—This 


study was made in sixteen cases. 
Was intravenous in two, both oral, and intravenous in 


The technic utilized 
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two, and oral in the remainder. Stone shadows were 
present definitely in three cases (19 per cent) and 
questionably present in three cases. If the doubtful 
cases are included, a stone diagnosis was made by 
cholecystography in 38 per cent. 

Gallbladder Function By Cholecystography—The 
gallbladder shadow was absent in thirteen and faint in 
three cases, indicating a marked degree of gallbladder 
dysfunction. <A striking feature of the study is obvious 
irom a critical analysis of this group. Some B bile 
is frequently recovered in cases with no shadow by 
cholecystography. This permits of recovery of the 
pathognomonic crystals in cases with “absent shadow,” 
accounting for the persistently higher percentage of 
positive stone diagnosis by drainage. 
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examined. The technic was oral in twenty-one, intra- 
venous in two, and both in five cases. Positive shadows 
of calculi were reported in five, or 18 per cent. If one 
case of questionable stone shadows is included, 21.4 per 
cent of cases gave a positive stone diagnosis by 
cholecystography. 

Gallbladder Function by Cholecystography.—Normal 
visualization was absent in every case. ‘There were 
twenty-two cases with “absent shadow” and six with 
faint or poor shadow. 

Group Summary—A _ positive stone diagnosis was 
possible in 53.6 per cent by drainage and in eighteen 
per cent by cholecystography. Faulty function by drain- 
age was shown by 97.5 per cent of cases. In one case 
ly bile was recovered with bilirubin calcium pigment 


TABLE 2—Comparison of Diagnostic Value of Bile Drainage and Cholecystography in Twenty-Six Patients With Doubtful 


Gallbladder Function at Operation 


Diagnostic Bile Drainage 
= 


Cholecystography 


Observations at Operation 
Quantity Tests Oral Intravenous 
of B, Color Type of Neces- A ~~ A ~ Function of Choles- 
Case Ce. of B Crystals sary Visualized Stones Visualized Stones Gallbladder Stones terol 
i) 25 Dark brown Both 4 Not OSes Thiek wall 1 stone 
s2 Trace Brown Pigment Obstruction; jaundice 1 stone, sand, 
common duct 
Trace Pigment Thiek; dilated cystic Stones in 
duct ampulla 
gallbladder 
Cholesterol 3 Not ‘ Thick wall 1 stone 
so 100 Derk brown Both 2 Not 0 Not 0 Doubtful Many 
¢ 40 Mahogany Pigment 2 Not 0 Faint Question Doubtful 5 stones in 
gallbladder; 
in common 
91 Amber Both 4 Not ? SP. aes ‘ ‘a Thick wall 1 large 
Present Brown Pigment 1 Question Question ....... Doubt fu 20; pigment 165 
0 1 Not (2) Doubtfia 2 large 
9 60 Red bro 0 2 Not soubtfiu l stone 
50 Mahogany Pigment ae Not 0 J aundiee Stones in gall- 
bladder and 
common duct 
07 10 Brick Both 2 Not Doubtful 1 cholesteri 
99 0 2 Not (2) Little bile; partial llarge 193 
cystie duct ob- 
struction 
103 40 Mahogany Both Doubtfu Many 
104 Pigment 6 Doubtfu Filled with 210 
stones 
105 5 Green Both 1 ee Small, thick wall Sand and small 
stones 


ANALYSIS OF PROVED STONE CASES WITH ABSENT 
GALLBLADDER FUNCTION AT OPERATION 

In forty-three cases of gallstone disease the surgeon 
found pathologic changes so advanced that the gall- 
bladder was reported as a nonfunctioning organ. 
Diagnostic bile drainage was carried out in forty-one 
of these cases. A positive stone diagnosis was possible 
by duodenal drainage in twenty-two cases, or 53.6 per 
cent. This was based on finding cholesterol crystals 
in the bile in two, bilirubin calcium pigment in eight 
and both crystals and pigment in twelve cases. Only 
one drainage was necessary for the recovery of the 
pathognomonic elements in fourteen, while two drain- 
ages were necessary in three and three or more drain- 
ages in five cases. Absence of Bible was noted in 
twenty-six cases and a questionable trace of B bile was 
found in thirteen. Normal B bile was recovered in 
only one. In another the data were not available. 
Absence of B bile by drainage was an accurate gage 
of gallbladder function in 97.5 per cent of cases. 

Positive Stone Diagnosis by Cholecystography.— 
‘Twenty-eight cases in this nonfunctioning group were 


present in the bile. Either a positive stone diagnosis 
or absent function was noted in 100 per cent of cases. 
By cholecystography, 100 per cent revealed either 
“positive stone” or deficient function. 


ANALYSIS OF CASES WITH COMMON DUCT STONE 


One or more calculi were found in the common duct 
in fifteen of the cases.. Nine of this group were 
jaundiced. All were drained preoperatively. B_ bile 
was recovered in four of them; two were in the 
“doubtful function group,” one in the “function group,” 
and one in the “nonfunction group.” Either B bile was 
absent or a questionable trace was present in the 
remaining cases. Bilirubin calcium pigment was found 
in the bile preoperatively in seven, and a combination 
of cholesterol crystals and typical pigment in six cases, 
making an incidence of positive stone diagnosis pre- 
operatively by duodenal drainage of 86.6 per cent. 

Cholecystography was carried out in nine cases. The 
gallbladder was not visualized in six. The dye was 


given intravenously in two of them. Faint visualization 
was present in two, one of which followed an intra- 
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venous injection. The gallbladder was normally 
visualized in one case. Stones were visualized once. 
In two cases there were no stones in the gallbladder, in 
one, cystic duct obstruction was complete, and in a 
fourth the gallbladder had been previously removed. 
Subtracting these four cases, a positive stone diagnosis 
was made in one of five cases, or 20 per cent, by chole- 
cystography. There can be no question of the superi- 
ority of bile drainage over cholecystography in the 
diagnosis of common duct stone. In many cases gall- 
bladder dysfunction is so marked that failure of 
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damage, we have not used cholecystography while the 
patient is markedly jaundiced. In most instances the 
roentgenologic study was either carried out before 
jaundice developed or after it had subsided. 

In three cases in which common duct stone was found 
at operation, the gallbladder had been removed pre- 
viously, In one instance the stones were visualized 
after oral cholecystography and tube study failed to 
show the characteristic signs of stone disease. In the 
Gther cases, the diagnosis was made by bile drainage and 
cholecystography was not performed. 


TABLE 3.—Comparison of Diagnostic Value of Bile Drainage and Cholecystography in Forty-Three Patients With Absent 


Diagnostic Bile Drainage 
ute, 


Gallbladder Functi 


Cholecystegraphy 
= 


on at Operation 


r ~ ~ Observations at Operation 
Quantity Tests Oral Intravenous Blood 
of B, Color Type of A Function of Choles- 
Case Ce. of B Crystals sary Visualized Stones Visualized Stones Gallbladder Stones terol 
106 8 Faint Cystie duct occluded Many 
107 0 1 Faint Cystie duct occluded Many 
112 Trace Brown Both 1 Faint Cystic duct stones 
114 Present Brown Pigment 1 Not Cystie duct stone 1 common 
duet, 1 gail- 
bladder 
duct 
117 Pigment 1 Not 0 Not 0 Small; thick wall; Three 125 
no bile 
118 Both Faint (2) 0 Thick wall 2 common 240 
duct, many 
gallbladder 
119 20 Red brown Both 2 Not ee ee Small, contracted 1 common 
duct, mary 
gallbladder 
120 Trace (°) Brown Both 1 Faint Mucus; no bile 1 160 
uct 
cirrhosis duet 
122 Trace (2) Light brown 0 1 Not ele Shas Gallbladder out leystiec duet; 140 
2 common 
duct 
123 0 " ‘ Not (2) 0 (2) Thick; large; adhe- S large: pig- 155 
sions ment 
124 0 1 Not Thick; no bile Several small 
125 0 2 Not 0 Not 0 Pericholeeystitis Many 
(autopsy) 
126 Trace (2) Green Atypical 15 Not 0 Not 0 Mucus; no bile Stones and 
sant 
127 Trace (2) Brown Pigment ea Faint Question Large; mucus; sand Many small 200 
128 igment 4 Not Small; thick; sand Manysmall 215 
129 Trace Light brown Atypical 3 Not Acute cholecystitis Many 25 
130 th 1 Not Thick wall; no bile 50-60 200 
131 Trace Brown Pigment Gallbladder out Common duct 
132 Cholesterol 1 Not Cystie duct stone a 
133 Trace (2) Brown Pigment 1 Not rs ebeateas Obstruction; jaundice 1 common 164 
134 Both 2 Not Bloody mucus in 10 large 140 
gallbladder 
135 0 3 Not Subacute cholecystitis; 1 stone 
mucus; white bile 
138 0 Not Cystic duct stone Three 
139 ee reg eo 0 2 Not 0 Not 0 No bile Filled 
140 0 ia Not No bile Filled 
146 10 Brown Both Small; contracted 
147 0 5 Not Cystie duct obstruction 14 
148 0 7 Not No bile; adhesions 4 
visualization results, yet the pathognomonic crystalline 
SUMMA iNOS J zs N 'E 
sediment may be found in the bile. Cholecystography SUMMARY OF DIAGNOSTIC STUDIES ON FROVED 


is of doubtful value in cases of obstructive jaundice. 
The gallbladder will frequently not be visualized even 
though the viscus is capable of functioning normally. 
This may be due to impairment of the liver’s ability 
to remove foreign dyes from the blood stream. The 
wisdom of performing cholecystography in these cases 
is questionable, particularly when it is realized that the 
dye may have a toxic effect on the liver cell whose 
function is already disturbed. Because of this possible 


CASES OF CHOLELITHIASIS 


A series of 148 cases of cholelithiasis proved by 
operation or autopsy has been studied preoperatively by 
either bile drainage or cholecystography and in most 
instances by both methods. <A diagnostic bile drainage 
was performed in 143 cases. Cholesterol crystals or 
bilirubin calcium pigment or both elements were recov- 
ered from the bile in 119 cases, making an incidence 
of positive stone diagnosis by duodenal drainage of 
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83.2 per cent. More than one drainage was necessary 
for the recovery of the diagnostic elements in 44 of 
the 119 cases, or 37 per cent. If reliance had been 
placed on negative results by one drainage, the percent- 
age of positive stone diagnosis would have been reduced 
from 83.2 to 59.3 per cent. The examination was 
repeated in cases with no B or only a trace of B. It 
is in this group that repeated drainages are of the 
utmost importance if a positive diagnosis of stone ts not 
possible by cholecystography. If cholecystography fails 
to visualize the gallbladder and B bile is repeatedly 
absent by drainage, a diagnosis of nonfunctioning gall- 
bladder is warranted and in many cases cholelithiasis 
will he found. In all but three cases in the entire series 
the pathognomonic pigment or crystals were recovered 
when B bile could be evacuated. <A _ positive stone 
diagnosis or evidence of deficient function was present 
in 140 of 143 operative cases, giving an incidence of 
98.0 per cent preoperative diagnosis of gallbladder 
disease by bile drainage. 

A cholecystographic study was made in ninety-six 
cases, The intravenous technic was used in nine, the 
oral method in seventy-six, and both the intravenous 
and oral technic in eleven cases. In the latter group, 
stone shadows were positively identified in one case and 
questionably present in two others in which the oral 
method was negative for stones. A positive stone 
diagnosis was made by cholecystography in twenty-eight 
cases, or 29.2 per cent. This can be compared with a 
positive diagnosis by drainage in 83.2 per cent. The 
discrepancy lies in the absence of visualization in many 
cases with deficient gallbladder function in which suff- 
cient bile can be obtained from the gallbladder for the 
recovery of the pathognomonic crystals and pigment. 
ur percentage of positive diagnosis by cholecystogra- 
phy falls below Kirklin’s ° figure of 40 per cent by oral 
cholecystography and Case’s* 53 per cent by the 
intravenodus method. This difference may possibly be 
due to lack of technical perfection in some of our cases. 
Although many were examined by experts, a number 
were studied outside the hospitals by men of varying 
ability. It seems plausible to assume that our results 
are more nearly comparable with those obtained 
throughout the country. Our cholecystographic obser- 
vations are almost identical with those of Lord* in a 
series of sixty-one stone cases. 

A normal gallbladder shadow without stones was 
present in eleven cases in the entire series in which 
cholecystography was done, or 11.6 per cent. In the 
remainder either stone shadows, absent or faint shadow 
was noted, giving a positive diagnosis of pathologic 
gallbladder by cholecystography in 88.4 per cent. 


CONCLUSIONS 

Nonsurgical biliary drainage is an examination of 
paramount importance in the positive diagnosis of 
gallstones. One hundred and twenty-four patients in 
whom cholesterol crystals or so- -calied bilirubin calcium 
pigment were recovered from the bile preoperatively 
have been subjected to operation. Finding these two 
elements in the same bile is pathognomonic of choleli- 
thiasis (seventy-two cases). Cholesterol crystals with- 
out the characteristic pigment ( eighteen cases ) is 89 per 
cent accurate and bilirubin calcium pigment (thirty-four 
cases) 90 per cent accurate in gallstone diagnosis. 


6. Kirklin, B. R.: Collected Papers Mayo Clinic 20:91, 1928. 


ase. _t Evaluation of Cholecystography, J. A. M. A. 92: 291 


7. Ca 
Us. 26) 1929 
Lord. ¥. T.: New England J. Med. 199:773 (Oct.) 1928. 


A. M. A, 
Jan. 31, 1931 
The value of bile drainage and of cholecystography 
has been analyzed in 148 proved cases of cholelithiasis. 
A positive stone diagnosis was suggested by drainage 
in 83.2 per cent and by cholecystography in 29.2 per 
cent of cases. The superiority of drainage in the 
positive diagnosis of gallstones seems dependent on two 
iactors. In the cases showing persistence of gallbladder 
function the pathognomonic elements can be recovered 
from the bile in practically every instance. A normal 
cholecystogram without stone shadows was recorded in 
21 per cent of our “persistent function” cases. Of 
equal importance is the ability to obtain a_ sufficient 
amount of bile from the gallbladder by drainage for the 
recovery of crystals in cases of absent shadow by 
cholecystography in the nonfunction group. 

Ii evidence of gallbladder dysfunction by cholecys- 
tography is considered indicative of gallbladder disease, 
the superiority of drainage over cholecystography 
becomes more apparent than real, since many of the 
stone cases present absent or faint shadow. Evidence of 
a pathologic gallbladder was obtained by cholecystogra- 
phy in 88.4 per cent of cases, as compared with 98 per 
cent by drainage. The necessity for confirmation of 
absent function 1s equally important in the two methods. 
Absence of B bile must be confirmed by a second and 
often a third drainage, and absent shadow by oral 
cholecystography likewise necessitates a second examina- 
tion. Intravenous cholecystography is superior to drain- 
age or oral cholecystography as a gage of gallbladder 
function if only one study is carried out. 

In our experience, bile drainage has proved superior 
to cholecystography in gallstone diagnosis. When 
microscopists have become familiar with the pathog- 
nomonic elements in the bile and the method is more 
generally used, the accuracy of gallstone diagnosis will 
be further increased. 

250 South Eighteenth Street. 


ABSTRACT OF DISCUSSION 


Dr. AsrkanAm H. Aaron, Buffalo: Cholecystography is not 
a test of the presence of gallstones but of gallbladder function. 
Graham and all other workers emphasize that the demonstration 
of gallstones is incidental in the course of a cholecystographic 
study and stress as the important factor the diseased gallbladder 
wall, or nonvisualization, that usually occurs. Is there not an 
attempt, therefore, to compare two methods which do not even 
profess to accomplished the same purpose? In reference to the 
microscopist’s laboratory procedure and the technic of drainage, 
may I mention the fact that the specialization required for this 
work limits its use to a comparatively small group of men. A 
roentgenogram of gallbladder cases, in which only a flat plate 
is used, yields a correct diagnosis of stones in approximately 
25 per cent of surgically proved cases. .This is the low aggre- 
gate figure. Another valuable aid is the carefully taken, clear-cut 
history of true biliary colic. This will give a correct diag- 
nosis in about 30 per cent of patients. Because of the difficulty 
of evaluating the physical examination, since so many factors 
can produce localized tenderness in the upper right quadrant, 
such as cholecystitis, cholelithiasis, duodenal ulcer and hyper- 
sensitive areas from various causes, its specificity is exceedingly 
limited and can be used only as related to the history. A 
careful history, physical examination and the flat plate of the 
gallbladder region will correctly diagnose a considerable per- 
centage of cases. How many cases are now left for special 
study, and which procedure shall be used? A complete roent- 
genologic study, in a case presenting pain in the upper right 
quadrant, seems most logical. This should eliminate carcinoma 
of the stomach and gastric or duodenal ulcer in a number of 
cases. It will also rule out lesions of the colon, and under 
careful observation should demonstrate pathologic changes in 
the cecum and appendix. A group requiring study by a spe- 
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cialized method, duodenal drainage or cholecystography remains. 
In cholecystography, the dye may be administered either orally 
or intravenously. The careful coupling of the clinical signs and 
history, with the results of this test, will give a correct diagnosis 
of a diseased gallbladder in from 60 to 90 per cent of the cases. 
There are now a small number of cases remaining in which, 
in my opinion, intubation should be done and the secretions 
obtained studied according to the method presented by the 
authors, 

Dr. Cuarces W. Luepers, Philadelphia: The authors have 
boldly staked their reputations on the statement that the finding 
of cholesterol crystals and bilirubin calcium pigment in the same 
bile drainage may be considered pathognomonic of gallstones. 
Is it not rather an evidence of irritation or inflammation of the 
bile radicles, intrahepatic and extrahepatic, denoting a tendency 
to, rather than always the presence of, stone? How many of 
the authors’ patients with diseases of the biliary tract other than 
stone showed the presence of cholesterol and bilirubin calcium 
pigment? Have these crystalline elements ever gradually dis- 
appeared under their management as they apparently have in 
mine following repeated nonsurgical drainage with clinical 
recovery from biliary tract disease? I believe that in most 
cases gallstones are an evidence of a pathologic bile rather than 
a pathologic gallbladder, and that when cholesterol crystals are 
found in the entire A, B and C sequence of bile extractions of 
a single drainage, a diagnosis of hepatitis can safely be made. 
The salts of the bile acids have the property of holding 
cholesterol in solution. The bile acids are formed essentially 
by liver cell activity. It has been shown by Whipple that a 
functionally defective liver produces less than one-half the 
normal amount of bile acids; the result is a precipitation of 
cholesterol throughout the bile tract. Postoperative nonsurgical 
biliary drainages may show crystalline elements in the bile. 
Such drainages continue until the disappearance of the crystals 
may possibly prevent the formation of new stones. “Absent” 
gallbladder shadows would be less frequently reported if pre- 
liminary nonsurgical drainage were made. The correct proce- 
dure is to combine the two. Cholecystitis and hepatitis are 
possibly as frequent as gastritis and nephritis; but the profes- 
sion has neglected to use the most scientific diagnostic method, 
namely, nonsurgical biliary drainage, even after ten years or 
more of its proved worth. A physician should no more dare to 
make a diagnosis of disease of the gallbladder without the aid 
of the microscope than he should dare to neglect its use in the 
diagnosis of gastritis and nephritis. I have found pus casts in 
bile in a case of multiple abscess of the liver. The finding of 
cholesterol crystals affords the earliest evidence of hepatic cell 
involvement beyond the smallest biliary capillaries. It is this 
discovery that gives one a real chance to prevent the formation 
of gallstones. 


Dr. FRANK SMITHIEs, Chicago: Were there time, I could 
say a great deal on the topic of nonsurgical biliary tract drain- 
age. We have done about 20,000 of them during the last eight 
vears. I agree with many of the statements of Dr. Bockus 
and his co-authors and concur in some of the limitations imposed 
by Dr. Aaron. The work has to be done carefully and intelli- 
gently. 

Dr. Joun G. MaTeeER, Detroit: The authors emphasized the 
diagnostic value of the microscopic finding of calcium bili- 
rubinate pigment in the bile, particularly when it is associated 
with cholesterol crystals. Until about eighteen months ago 
the presence of crystals in the bile was noted, but little attention 
was paid to the presence of the pigment. Although the finding 
of crysals in the bile was frequently associated with the finding 
of gallstones at operation, an analysis of the operative cases 
demonstrated that the finding of cholesterol crystals alone, 
especially when unclumped, is not diagnostic of gallstones in 
the individual case. During the past eighteen months or more, I 
have been focusing my attention particularly on the finding of 
the orange-colored, calcium bilirubinate pigment in association 
with the presence of crystals; and my evaluation of this com- 
bined finding has been essentially the same as that of the 
authors. Patients showing both calcium bilirubinate pigment 
and cholesterol crystals in the bile have presented gallstones at 
operation in every case excepting in one, and in this particular 
case the bile pigment was not identified with certainty. I have 
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also reviewed the total group of patients operated on in our 
clinic during the past six months with proved gallstones and I 
found that 72 per cent of these patients had shown the com- 
bined finding of calcium bilirubinate pigment and cholesterol 
crystals in the bile. In other words, this combination of 
microscopic signs is not only practically diagnostic when it is 
present, but, in my experience, was found in 72 per cent of the 
total group of proved cases of gallstone. When one recalls 
that cholecystography gives total positive and negative stone 
shadows in only about 35 per cent of cases of gallstone, the 
value of duodenobiliary drainage as a refined method in the 
diagnosis of gallstones is obvious. It is important that the bile 
be examined by a well trained and conscientious individual. In 
my earlier studies, when the bile specimens were examined by 
several members of our staff, who, for the experience, rotated 
to this work only for a short time, the pigment and crystals 
were found in only between 15 and 20 per cent of the gallstone 
cases. Subsequently, when this responsibility was centralized 
in one well trained person, the proportion promptly increased 
to 72 per cent. It is furthermore important that the bile be 
centrifugated. 

Dr. H. L. Bockus, Philadelphia: Dr. Lueders spoke about 
hepatitis and its ability to cause cholesterol crystals to be 
secreted in the bile. I might say that our experience with 
proved cases of hepatitis has not shown a high incidence of 
these crystals. I have had a large experience with bile drain- 
age in cases of arsenical jaundice and have never recovered 
cholesterol crystals in the bile, so that I question very much 
whether hepatitis is a cause of the precipitation of cholesterol 
crystals from the bile. I feel that those patients who do not 
have stones represent a metabolic disturbance which may go on 
to single stone formation or cholesterosis of the gallbladder. I 
am glad that the technical difficulties of the examination were 
emphasized by Dr. Mateer and Dr. Aaron, because it is an 
examination which requires a good deal of experience. In the 
data that were presented, the microscopy in every instance was 
done by a physician who has had special experience in bile 
microscopy. When we get a new man in our clinic we find 
it necessary to supervise his work for a considerable time until 
he has learned to identify the various elements of importance. 
Those who intend to utilize this method will need some special 
training, because there are a number of other elements that are 
loosely called pigment crystals, some of which will not be 
easy for the novice to identify. I might say that about one- 
third of these cases of gallstone disease, which we have reported, 
were cases without local gallbladder symptoms; I mean without 
gallstone colic or symptoms definitely pointing toward loca! 
disease. They are cases largely of gaseous dyspepsia, which to 
my mind is the most common single symptom in gallstone dis- 
ease. In that group a thorough diagnostic survey is necessary. 
It is that group which has stimulated us to keep on with bile 
drainage and in which we have obtained positive diagnostic 
observations when our cholecystogram has, so to speak, let us 
down. 


The Autonomic System.—There is an inner man, a seid si- 
cal inner man, to whom ultimately we must attribute the real 
power of direction and control. We refer to the autonomic 
system, or to that complex of nerves and nerve centers which 
is in immediate control of the heart, lungs, stomach, intestines, 
glands and other organs concerned with bodily up-keep and 
general well being. Because of their intricacy these nerve cen- 
ters are usually referred to as plexuses, such as the cardiac, 
solar and pelvic plexuses. Three systems of nerves—cranial, 
sympathetic and sacral—which extend from the brain stem and 
spinal cord provide connection between the central nervous 
system and these outlying centers. The autonomic system may 
be considered the true inner man because activity is so largely 
concerned with satisfying its needs. Interest centers about its 
demand and about the gratification of the appetites which belong 
to it. For the most part we are concerned with the mainte- 
nance of organic equilibrium and with the perpetuation of 
desired bodily states, all of which are intimately associated 
with the functions of the autonomic system.—Lund, F. H.: 
Emotions of Men, New York, McGraw-Hill Book Company, 
Inc., 1930. 
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In the localization of intracranial tumors it is cus- 
tomary to think in terms of specific symptoms and 
observations characteristic of the area involved. Not 
infrequently symptoms and indications may be present 
which are “characteristic” of involvement of certain 
localities, and yet the lesion may be elsewhere. In order 
to determine the frequency of such confusing phenomena 
we have reviewed a series of intracranial tumors verified 
at operation or necropsy. In this series of 183 cases 


there were 24 (13.1 per cent) that presented such 
phenoinena. 


CEREBRAL TUMORS WITH IPSOLATERAL AND 
BILATERAL PHENOMENA 

In the 140 supratentorial tumors there were certain 
observations in four cases which might have led to con- 
fusion as to the side involved. In a tumor of the right 
frontal lobe (case 1) there was a papilledema on the 
right side and a primary optic atrophy on the left side. 
Foster Kennedy * called attention to a syndrome diag- 
nostic of tumor of the frontal lobe consisting of contra- 
lateral papilledema and an ipsolateral primary optic 
atrophy. In the case under discussion the reverse 
was observed. 

In two cases ipsolateral sensory phenomena were 
present. One patient (case 2) with a tumor of the right 
frontal lobe had complained of a frequent sensation of 
freezing in the right side of the body. A correct 
diagnosis was made, as the patient also showed contra- 
lateral motor phenomena and a roentgen examination 
showed calcification in the tumor. A second patient 
(case 4) with a tumor of the right parietal lobe had 
complained of attacks of a tingling sensation in the right 
side of the body for three years. A correct localization 
was made on the basis of contralateral motor symptoms. 
Such ipsolateral paresthesias in cerebral tumors may 
have been caused by distention of the contralateral 
ventricle. 

There was one case in which an ipsolateral motor 
paralysis was present. This patient (case 10) had a 
tumor of the left temporal lobe, and on examination a 
hemiplegia was found with increased tendon reflexes 
and a Babinski reflex on the left side. Roentgen exami- 
nation showed a shifting of the pineal shadow to the 
right side. This observation led to a correct localization 
of the tumor in the left hemisphere. 

There are several explanations that might account 
for the occasional presence of ipsolateral motor phe- 
nomena in cases of cerebral tumor, including contra- 
lateral hydrocephalus, pressure of the contralateral 
cortex against the overlying bone, and indentation in 
the opposite crus by the edge of the tentorium. 


* Read before the Section on Nervous and Mental Diseases at the 
Fighty-First Annual Session of the American Medical Association, 
Detroit, June 27, 1930. 

* Because of lack of space, this article is abbreviated in Tut Journac. 
The complete article appears in the authors’ reprints. A copy of the 
latter will be sent by the author on receipt of a nae or envelop. 

2. Kennedy, Foster: Retrobulbar Neuritis as Exact Diagnostic 
Sign of Cer tain Tumors and Abscesses of the Frontal So Am, J. M. 
Sc. 242: 355 (Sept.) 1911. 
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SUPRATENTORIAL TUMORS SIMULATING CERE- 
BELLAR TUMORS 


Among the 140 cases of supratentorial tumor there 
were 11 that presented cerebellar phenomena. Grant ‘ 
reported 27 cases in which such phenomena were so 
pronounced that a cerebellar exploration was made, the 
tumor later being verified as supratentorial. 

Cerebellar Signs in Tumor of the Frontal Lobe —The 
occasional presence of symptoms of ataxia in lesions of 
the frontal lobe has long been recognized. Two explana- 
tions for such symptoms have been offered. Purves 
Stewart * believes that cerebellar signs and symptoms 
in supratentorial tumors are caused by the downward 
pressure on the cerebellum and brain stem forcing the 
inferior part of the cerebellum down into the foramen 
magnum. Grant also emphasizes the marked pressure 
in most of these cases. Others explain such symptoms 
as the result of a degeneration of the frontopontocere- 
bellar tract. Riggs * has demonstrated such a degenera- 
tion of the frontopontocerebellar tract in the peduncle in 
a case of tumor of the frontal lobe. 

In our series of twenty-five cases of tumor of the 
frontal lobe there was only one in which the cerebellar 
signs were so pronounced as to indicate a ventricular 
air study for diagnosis. In this case of tumor of the 
frontal lobe (case 2) there were a left adiadokokinesis 
and an inability to stand unsupported, the patient having 
a tendency to fall backward. In addition to these evi- 
dences of ataxia there were a paralysis of the right fifth 
cranial nerve (a symptom that may occur with infraten- 
torial tumors), a high degree of papilledema, and other 
symptoms suggesting the high degree of intracranial 
pressure so often observed in tumors of the posterior 
fossa. 

Cerebellar Signs in Tumors of the Parietal Lobe-— 
Parietal lobe lesions not infrequently cause such con- 
tralateral disturbances of the sense of position in the 
larger joints as to lead to muscular incoordination 
closely simulating cerebellar asynergy. Occasionally, 
other parietal lobe symptoms, such as astereognosis or 
loss of sense of position in the smaller joints, are not 
demonstrable. Indirect pressure on the cerebellum 
might also explain these symptoms. 

In the twenty-two cases of tumor of the parietal lobe, 
such signs and symptoms strongly suggested cerebellar 
involvement in two cases. Both of these patients 
(cases 5 and 6) were children, aged 6 and 7 years, in 
whom there was a very rapid onset of symptoms (three 
weeks and five months). In both cases the main symp- 
toms were headache, projectile vomiting, and unsteady 
gait. In both there were marked papilledema, adiadoko- 
kinesis, and a positive Romberg test. In both there was 
a contralateral Babinski reflex. That the latter sign 
may occur also in cerebellar tumor is illustrated in 
case 18. In one of the cases a cerebellar exploration 
was made, correct localization being revealed at 
necropsy ; in the other case a ventricular air examination 
gave a correct localization. A similar case was reported 
by Stewart.!” 

Cerebellar Signs in Tumors of the Temporal Lobe.— 
In twenty-one cases of tumor of the temporal lobe there 
were three in which the signs and symptoms of cere- 
bellar involvement were pronounced. Such symptoms 


7. Grant, F. C.: Cerebellar aves Produced by Supratentorial 
Tumors, Arch. Neurol. & Psychiat. 7292 (Aug.) 
8. intracranial Some Errors in Their Diagno- 
sis, p. 30. 
H. E.: Cerebellar Symptoms in Tumor of the Frontal Lobe, 
Arch. & Psychiat. 22: 1088 (Nov.) 1929. 
10. Stewart: Intracranial Tumors and Some Errors in Their Diagno- 
sis, case 20, p. 43. 


| || 


Votume 96 
NumsBer 5 


miay be caused by the downward pressure on the cere- 
bellum and brain stem. Myers*! believes that these 
phenomena have their origin in the temporal lobe itself 
and that the temporal lobe is a cerebral center for 
proprioceptive stimuli, which are first relayed in the 
cerebellum. The cerebellum and the temporal lobe are 
associated through the temporopontocerebellar tracts. 

In one of our cases (case 6) the patient coniplained 
of suboccipital headaches, dizziness with falling to the 
left, and a left-sided tinnitus. The examination dis- 
closed an unsustained nystagmus, impaired sensation 
over the left side of the face, a left facial weakness, a 
left adiadokokinesis, and an awkwardness in thumbing 
the fingers of the left hand. These symptoms and 
observations suggested the left cerebellopontile angle 
as the most likely site of the lesion. When first seen 
there was no evidence of hemianopia. ‘The only obser- 
vation at this time suggesting involvement of the tem- 
poral lobe was a history of uncinate gyrus attacks. A 
cerebellar exploration did not reveal a tumor. A few 
weeks later a perimetric study showed a left homony- 
mous hemianopia. At a second operation a large glioma 
of the right temporal lobe was found. 

The second patient (case 8) complained of sub- 
occipital headaches, bilateral tinnitus, deafness, and a 
staggering gait with a tendency to go to the left. On 
examination there was a marked awkwardness in 
thumbing the fingers of the right hand, a sluggish 
response on the Barany test, and the roentgenologic 
study showed a greatly enlarged left internal auditory 
meatus. With the aid of ventriculograms the correct 
localizing diagnosis was made and a large meningioma 
located in the right sylvian cleft was removed. 

The third patient (case 9) had complained of sudden 
loss of vision and left-sided tinnitus. The examination 
showed a marked papilledema, a right facial paresis, 
right-sided deafness, falling to the right on the Romberg 
test, poorly performed finger to nose test on the right 
side, awkwardness in thumbing the fingers of the right 
hand, and a right-sided adiadokokinesis. The patient 
died before operation and at necropsy a large tumor of 
the right temporal lobe was found. 

Cerebellar Signs in Occipital Lobe Lesions —Of the 
six tumors of the occipital lobe in the series, three 
presented symptoms suggesting cerebellar involvement. 
The close proximity of the occipital lobe with pressure 
downward on the cerebellum probably accounts for such 
phenomena. 

One patient (case 12) had symptoms of rapid onset, 
consisting of pain in the neck, vomiting, a sensation of 
being pulled to the left, and a left-sided tinnitus. The 
examination disclosed marked papilledema, a staggering 
to the left, poorly performed finger to nose test on the 
right, an awkwardness in thumbing the fingers of the 
right hand, a right adiadokokinesia, and hypermetria on 
the right. The tumor was located in the left occipital 
lobe and was correctly diagnosed on ventricular air 
study. 

A second patient (case 13) had symptoms of only 
three months’ duration. The rapid onset of the symp- 
toms of increased intracranial pressure, a marked 
rombergism, and the absence of the tendon reflexes in 
both legs were strongly suggestive of a tumor of the 
posterior fossa. A ventricular estimation led to a cor- 
rect localizing diagnosis and at operation a tumor of the 
left occipital lobe was found. 


11. Myers, I. L.: Cerebellar Phenomena in Lesions of the Temporal 
Lobe, poy "Neurol. & Psychiat. 19: 1014 (June) 1928. 
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The third patient (case 14) had complained of intense 
headache, poor vision and staggering gait of ten months’ 
duration. There was a left tinnitus, a falling backward 
on the Romberg test, a left adiadokokinesis, and a 
poorly performed finger to nose test on the left. ‘This 
patient had a metastatic carcinoma of the right occipital 
lobe, which was correctly localized on the basis of a leit 
homonymous hemianopia. 

Cerebellar Syinptoms in Chiasmal Lesions —Of the 
twenty cases of, chiasmal tumor in this series there were 
two that strbngly suggested the cerebellum as the pos- 
sible site of the lesion, One patient (case 15) had a 
markedly staggering gait, a nystagmus, and a bilateral 
papilledema. An enlarged sella turcica and a supra- 
sellar calcification on roentgen examination led to the 
correct diagnosis being made. 

The second patient (case 16) is of particular interest 
in view of the rapid onset of symptoms of increased 
intracranial pressure in a child 6 years of age, with a 
paucity of symptoms of localizing significance. The 
syndrome was that so frequently found in children 
having a medulloblastoma of the fourth ventricle. The 
absence of hemianopia and the absence of calcification 
above the chiasm led to a cerebellar exploration being 
made. <A ventricular air study eventually gave the 
correct diagnosis and at operation a large suprasellar 
cyst was found. The cerebellar symptoms were prob- 
ably due to pressure from an internal hydrocephalus 
which developed as the result of upward extension of 
the tumor. 

In the differentiation of chiasmal and cerebellar 
tumors, the priority of symptoms may be a valuable 
indication for localization.'* This is particularly true 
in cases in which the roentgen examination does not 
reveal suprasellar calcification. 


CEREBELLAR TUMORS SIMULATING SUPRATEN- 
TORIAL TUMORS 

Illustrations of supratentorial tumors presenting 
signs and symptoms suggesting cerebellar involvement 
have just been given. That the reverse may be true may 
add to confusion in making a correct localizing diag- 
nosis. There were five cases of this type in our series. 

One patient (case 17) had great difficulty in repeat- 
ing sentences, made errors in calculation, was badly 
disorientated, and had a distinct tremor of the out- 
stretched fingers of the left hand. A ventricular air 
study disclosed a marked bilateral hydrocephalus, with- 
out filling defects. At operation a medulloblastoma of 
the cerebellum was found. Without the aid of ventric- 
ulograms the diagnosis of tumor of the frontal lobe 
would have been justifiable. The frontal lobe symptoms 
were probably the result of increased intracranial 
pressure. 

A second patient (case 18) dragged the left foot 
when walking, had a spastic paralysis of the left arm 
and leg, an exaggeration of the deep reflexes on the left 
side, and a Babinski reflex on the left side. As the 
symptoms followed a fall, a chronic subdural hematoma 
overlying the right cerebral hemisphere was suspected. 
Ventricular estimation disclosed a marked bilateral 
hydrocephalus, and at operation a right cerebellar tumor 
was found. 

In discussing pyramidal tract signs in cerebellar 
tumor, Gould ** states that the most likely region in 

12. Frazier, Cc. H.: A Series of _ Pituitary Pictures, Arch. Neurol & 
Psychiat. 23: 656 (April) 1930. Van Bogart, L., and Martin, P.: Des 
tumeurs caprecslionss a symptomatologie cerebelleuse, Rev. neurol. 
35: 552, (April) 1928. 

13. Gould, E. M.: Tumors of the Posterior Cranial Fossa: Homolateral 


and Contralateral Pyramidal Tract Signs, Arch. Neurol. & Psychiat. 
319: 509 (March) 1928. 
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which the pyramidal tracts are involved is in the 
medulla, the contralateral pyramidal tract being pressed 
against the bone. ‘This would produce homolateral 
pyramidal tract signs. In our case the motor indications 
were contralateral and the tumor must have caused 
indirect pressure on the right side of the medulla above 
the decussation of the pyramidal tract. 

The third patient (case 19) had complained of visual 
hallucinations, such as seeing flowers on his right side. 
Because of. blindness due to a consecutive optic atrophy, 
a perimetric study of the visual fields could not be made. 
The ventricular air study disclosed a bilateral internal 
hydrocephalus and at operation a tumor of the right 
cerebellar lobe was found. The fourth patient (case 20) 
gave a history of visual hallucinations, particularly of 
seeing objects to his right. There was no hemianopia 
and the ventricular air study disclosed a bilateral hydro- 
cephalus. At operation a tumor of the left cerebellar 
lobe was found. The history of visual hallucinations 
in these two cases of cerebellar tumor is of particular 
interest in connection with those illustrations of tumors 
of the occipital and temporal lobes which presented 
symptoms suggesting cerebellar involvement. 

Some degree of enlargement of the sella turcica in 
cases of cerebellar tumor as the result of increased 
intracranial pressure is a not infrequent finding. A 
complete disappearance of the posterior clinoid process 
in such cases is seldom observed. One patient (case 21) 
presented symptoms and signs suggesting tumor of the 
cerebellum. The roentgen examination disclosed the 
presence of an enormous sella turcica with a complete 
disappearance of the posterior clinoid process. Cases 
have just been related in which cerebellar symptoms 
were present in chiasmal lesions. In the case under 
discussion the chiasmal region was explored and an 
enormously distended sella turcica filled largely with 
cerebrospinal fluid was found. A subsequent ventricular 
air study was done and this disclosed a bilateral hydro- 
cephalus with no shadow in the region of the third 
ventricle. A cerebellar exploration revealed a tumor 
of the right cerebellar lobe. 


CHIASMAL SYMPTOMS AND OBSERVATIONS IN 
TEMPORAL AND OCCIPITAL LOBE LESIONS 

One patient (case 11) had had scanty menstruation 
at intervals of from five to six months since the age 
of puberty, bilateral headaches, optic atrophy (which 
had the appearance of being primary) and a very large 
sella turcica. A lesion in the region of the chiasm was 
suspected. The operation revealed a large gliomatous 
cyst of the right temporal lobe. A somewhat similar 
case was reported by Cushing ** in which the sellar 
erosion was due to herniation of a convolution of the 
brain into it. Stewart?® reported a case of tumor of 
the temporal lobe with bitemporal hemianopia, drowsi- 
ness, and increased dextrose tolerance. Another patient 
(case 13) gave a history of polyuria and polydipsia. 
The operation revealed a tumor of the left occipital lobe. 
A markedly distended third ventricle was probably the 
cause of these symptoms. 


FIFTH NERVE PARALYSIS IN CASES OF TUMOR 
OF THE FRONTAL LOBE 
In Collier's? report there were two cases of tumor 
of the left frontal lobe in which the fifth cranial nerve 
was paralyzed on the same side as the lesion. Both 
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of these cases gave in addition a right homonymous 
hemianopia. He explained these symptoms as the prob- 
able result of indirect pressure of the growth on the 
optic tract and the trigeminal nerve in the middle fossa 
on the same side as the tumor. In the twenty-five cases 
of tumor of the frontal lobe in our series, there were 
two cases that gave symptoms of this nature. One 
patient (case 2) with a tumor of the right frontal lobe 
gave a history of a sensation of freezing in the right 
side of the face, and on examination a complete motor 
and sensory paralysis of the right fifth cranial nerve 
was found. The other patient (case 3) with a tumor 
of the right frontal lobe had a left homonymous 
hemianopia and a paralysis of the right fifth cranial 
nerve. These observations are not usually mentioned in 
the symptomatology of frontal lobe tumor. 


CEREBELLAR TUMORS SIMULATING TUMORS OF 
THE ACOUSTIC NERVE 


There were three cases in which the symptoms and 
observations were strongly suggestive of a primary 
tumor of the acoustic nerve but in which at operation 
the tumor was found to be located in the adjacent cere- 
bellar lobe (cases 12, 13 and 14). In these three cases 
there were the history of tinnitus, unilateral deafness, 
and involvement of the fifth and seventh cranial nerves, 


in addition to symptoms suggesting cerebellar involve- — 


ment. The presence of the symptoms and indications 
of acoustic nerve lesion in these cases can best be 
explained by the marked extension of the lesion toward 
the cerebellopontile angle. 


COMMENT 


A careful neurologic history and examination is of 
supreme importance in the localization of a cerebral 
neoplasm, and it is not our purpose to detract from its 
value. In a previous review of 100 verified cases of 
intracranial neoplasm,’® a correct localizing diagnosis by 
neurologic examination alone was made in 74 cases. 
We have attempted in this study to discuss a group of 
cases in which confusing signs and symptoms are pres- 
ent. In such cases, accessory methods of diagnosis are 
indicated. 

Ventricular estimations and air studies are unques- 
tionably the greatest accessory methods for the correct 
diagnosis in many cases. T he danger of such examina- 
tions can be greatly minimized by following them imme- 
diately with the indicated operation. Carefully made 
stereoscopic lateral and anteroposterior roentgenologic 
studies are also aids of great value. Shadows of cal- 
cification in tumors are present frequently enough to 
warrant the routine search for such shadows in every 
complete neurologic examination when an intracranial 
tumor is suspected. A calcified pineal body can be 
demonstrated in from 60 to 70 per cent of normal 
adults. The presence of a pineal shift to the side 
opposite a cerebral tumor may be frequently observed 
and therefore a search for such a pineal shift should 
be made as a routine measure. Towne’ described the 
presence of a notch in the region of the internal auditory 
meatus on anteroposterior roentgenologic studies in 
some cases of tumor of the acoustic nerve. We have 
found the presence of such a notch in several cases. 
Such a roentgen examination may be of value in dif- 
ferentiating tumor of the acoustic nerve. In our pre- 

vious report of 100 cases '® it was noted that the 
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ordinary roentgenologic studies combined with those 
following injections of air gave valuable localizing aid 
in 39 of the 100 cases. In 4 of the 18 cases studied 
with air injection there was enough neurologic evidence 
to warrant a localizing diagnosis. 


CONCLUSIONS 

1. In a series of 183 consecutive cases of intracranial 
neoplasm, there were 24 that presented phenomena that 
might be misleading in localization. Among 140 cases 
of supratentorial tumor there were 16, and among 43 
cases of infratentorial tumor there were 8, that pre- 
sented such phenomena. 

2. Examples of such cases are (1) those cases of 
cerebral tumor in which bilateral or ipsolateral signs 
may mislead one as to the side involved; (2) cases of 
supratentorial tumor simulating cerebellar tumor; (3) 
cases of cerebellar tumor simulating a supratentorial 
tumor; (4) cases of cerebral tumor simulating a 
chiasmal lesion; (5) cases of frontal lobe tumor with 
homolateral fifth nerve palsy and contralateral hemia- 
nopia, and (6) cases of cerebellar tumor simulating an 
acoustic nerve tumor. 

3. In such cases, accessory methods of diagnosis, such 
as special methods of roentgenologic study, and ven- 
tricular estimations or ventriculography are indicated. 


REPORT OF CASES 

Case 1—A man, aged 32, had had generalized convulsions 
for eight years, headaches and vomiting for nine months, and 
stupor and indifference for one month. 

The examination revealed papilledema in the right eye and 
a primary optic atrophy in the left eye. There was a central 
scotoma and a general contraction of the left visual field. 
There was a paresis of central type of the left side of the 
face. The patient was stuporous and cooperated poorly. There 
was a weakness of the left hand and arm, and a difficulty in 
relaxing the grip when the examiner’s hand was squeezed by 
the patient’s left hand. The sensations to touch and pin prick 
were slightly obtunded over the left side of the body. The 
tendon reflexes were increased in the left arm. The patellar 
reflex was sluggish on both sides. There was a Babinski 
reflex on the left side. The diagnosis of right frontal lobe 
tumor was made and at operation a gliomatous cyst of the 
right frontal lobe was found. 

The ocular observations (Foster Kennedy syndrome) in this 
case suggested a tumor of the left frontal lobe. 

Case 2.—A man, aged 32, had had frontal headaches and 
neuralgic pain in the right side of the face for two vears, and 
vomiting, dimness of vision, and a sensation of freezing in the 
right side (face, arm and leg) for three months. Three 
convulsions involving the left arm and hand and followed by 
a residual left facial weakness had occurred during the three 
weeks previous to examination. Difficulty in thinking had 
been present for four weeks. 

The examination revealed bilateral papilledema (5 diopters) 
with retinal hemorrhages, and a bilateral sixth cranial nerve 
weakness. The right pupil was dilated. There was a com- 
plete motor and sensory paralysis of the right fifth craniai 
nerve. There was slight left adiadokokinesis, and an inability 
to stand unsupported without falling backward. A Babinski 
reflex was present on the left side, with slightly increased 
reflexes. He was indifferent to sphincter control. The roent- 
genologic examination showed a shadow 3.5 by 2.5 cm. in size 
in the right frontal region, apparently within the frontal lobe 
of the brain. A ventricular air study showed the entire right 
ventricle to be collapsed. The diagnosis of a right frontal 
lobe tumor was made and a gliomatous cyst was found at 
operation. 

The misleading clinical phenomena in this case were: the 
history of neuralgic pain in the right side of the face, the 
presence of a paralysis (both motor and sensory) of the right 
fifth cranial nerve, the history of tpsolateral paresthesias in 
the face, arm and leg, and symptoms suggesting possible cere- 
bellar involvement. 
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Case 3.—A woman, aged 38, had had generalized convulsions 
for eight years, headaches for four years, double vision, failing 
vision and projectile vomiting for two months. Her conduct 
had been peculiar for one year in that she would frequently 
go out on the street half clad. For five weeks there had been 
disorientation, childishness, facetiousness, and indifference to 
sphincter control. 

The examination revealed bilateral papilledema (5 diopters 
in the right eye, 3 diopters in the left eye) with hemorrhages; 
left homonymous hemianopia; a large right pupil; bilateral 


sixth cranial nerve paralysis; a motor and sensory fifth cranial 


nerve paralysis on the right side with a loss of the right 
corneal reflex; a slight left seventh cranial nerve paralysis; 
a coarse tremor of the left hand; a motor weakness of the left 
arm and leg; increased deep reflexes on the left side; drowsi- 
ness; poor memory, and a tendency to levity. The roentgen 
examination revealed atrophy of the convolutions in the frontal 
region and a greatly enlarged sella turcica. A ventricular air 
study showed a collapse of the right ventricle. A diagnosis 
was made of tumor of the right frontal lobe and at operation 
a gliomatous cyst of the right frontal lobe was found. 

The misleading clinical phenomena in this case were the left 
homonymous hemianopia, the paralysis of the right fifth cranial 
nerve, and the enlarged sella turcica. 

Case 4—A man, aged 44, had complained of attacks of a 
tingling sensation in the right side of the body for three years. 
The attacks began in the leg, then involved the arm and then 
the right side of the face, and occurred several times daily. 
Tor three years he had also had numerous sudden attacks of 
weakness in the left arm and left leg, lasting from four to five 
minutes. Three months before examination he had had a 
localized convulsion involving the left foot and leg, and four 
weeks before he had had an attack of twitching of the left 
side of the face. He also complained of headaches, numbness 
in the left hand, and for four months a dragging of the left 
leg on walking. 

The examination gave the following positive results: a slight 
bilateral papilledema, a left homonymous hemianopia, a slight 
left facial paresis, a weakness uf the left arm and leg, a loss of 
joint sense in the toes of the left foot, a loss of sense of 
position of the left arm and left leg, a left adiadokokinesis, 
exaggerated deep reflexes on the left side, a left ankle clonus, 
and a positive Babinski reflex on the left side. A diagnosis 
of tumor of the right parietal lobe was made, and at operation 
a glioma (astrocytoma) of the right parietal lobe was found. 

The phenomena that might have been misleading in this case 
were the attacks of paresthesia on the right side. 


Case 5.—A girl, aged 7 years, gave a history of headaches 
located principally over the right eye, vomiting, diplopia, and 
unsteady gait for five weeks. 

The examination disclosed a bilateral papilledema (5 diop- 
ters) with hemorrhages, a paralysis of the left sixth cranial 
nerve, marked left adiadokokinesis, marked staggering to the 
left, a Babinski reflex on the left side and roentgenologic evi- 
dence of separation of the sutures of the skull. A tumor of 
the posterior fossa was suspected and a cerebellar exploration 
was made with negative results. The patient died a few hours 
later and postmortem examination disclosed a large glioma of 
the right parietal lobe. 

The misleading phenomena in this case were the history of 
acute onset of symptoms, the marked evidence of increased 
intracranial pressure, and the cerebellar symptoms pointing to 
a rapidly developing cerebellar tumor. 

Case 6—A boy, aged 6 years, had complained of headache 
and nausea for three months, unsteady gait with a tendency 
to go to the right for two months, and a sensation of falling 
forward for ten days. He had had a right jacksonian convul- 
sion five days before examination. Hallucinations of vision 
had been present for three weeks, and of odor for six days. 

The examination disclosed: bilateral papilledema (3 diopters), 
an enlarged right pupil, a waving of the outstretched right arm, 
a slight weakness of grip in the right hand, a tendency to fall 
to the right and backward on the Romberg test, right adiado- 
kokinesis, and other evidence of asynergy on the right side, 
and a right Babinski reflex on the right side. The ventricular 
air study gave evidence of a tumor in the left parietal lobe. 
At operation a cystic angiosarcoma was removed. 


The confusing phenomena in this case were the symptoms 
suggesting cerebellar involvement, and the uncinate gyrus 
attacks. 


Case 7.—A man, aged 21, had had double vision for eighteen 
months, suboccipital headaches for seventeen months, dizziness 
with falling to the left for seventeen months, attacks of uncon- 
sciousness preceded by hallucinations of odor (the smell of 
camphor ) and tingling in the left side of the tongue and left 
lower jaw for fourteen months, and tinnitus in the left ear 
for five months. 

The examination disclosed bilateral papilledema (3 diopters), 
a general constriction of the visual fields, an unsustained 
nystagmus when looking to either side, a diminished sensation 
to pin prick on the left side of the face, a marked weakness 
of the left side of the face, tremor of the left hand, 
weakness of the left hand, an inability to thumb the fingers of 
the left hand correctly, left adiadokokinesis, increased deep 
reflexes on the left side, an equivocal Babinski reflex on the 
left side, and roentgenologic evidence of generalized atrophy of 
the convolutions in the skull. A ventricular air study showed 
an enlarged left ventricle and a collapse of the right ventricle. 
A glioma of the right temporal lobe was verified at operation. 

The misleading phenomena in this case were the symptoms 
suggesting a left cerebellar tumor, which at first was thought 
to be well over toward the left cerebellopontile angle. 

Case 8—A woman, aged 34, complained of bitemporal and 
suboccipital headaches for nine months, roaring in both ears 
for nine months, poor vision for three months, a staggering 
gait with leaning to the left for three months, double vision 
for two months, one attack of visual hallucinations of a com- 
plex character (patient saw an automobile above the treetops) 
two weeks before examination, and one attack of a feeling of 
strangeness four months before examination, and one attack 
of peculiar tastes and odors two days before examination. 
There had been a definite change in her disposition. 

The examination revealed absence of smell on the right side, 
and a diminished ability to smell on the left side, a bilateral 
papilledema (6 diopters in the left eye, 4 diopters in the right 
eye) with hemorrhages, a weakness of both sixth cranial nerves, 
an awkwardness in thumbing the fingers of the right side, a 
left adiadokokinesis, falling backward and to the left on the 
Romberg test, and sluggish reaction on the Barany test. The 
roentgen examination revealed general atrophy of the con- 
volutions in the skull, a flattened sella turcica, and a left internal 
meatus about four times the normal size. A ventricular air 
study showed a collapsed right ventricle. A diagnosis of a 
tumor of the right temporal lobe was made, and at operation 
a large meningioma located between the right frontal and right 
temporal lobes was removed. 

The phenomena that might have been misleading in this case 
were the signs and symptoms suggesting left cerebellar involve- 
ment. 

Case 9.—A girl, aged 18, gave a history of sudden ies of 
vision in the left eye, tinnitus, and drowsiness and forgetfulness 
for two months. 

The examination revealed bilateral papilledema (6 diopters in 
the right eye, 4 diopters in the left eye) with atrophy, total 
blindness, an enlarged right pupil, a right facial weakness, a 
partial right-sided deafness, slight memory defect, slight 
nominal aphasia, slight weakness of grip in the right hand, 
poorly performed finger to nose test on the right side, an 
awkwardness in thumbing the fingers on the right side, a right 
adiadokokinesis, falling backward and to the right on the 
Romberg test, right hypermetria, and absent abdominal reflexes. 
A ventricular puncture of the right lateral ventricle disclosed 
enormous distention of the ventricle. This was misinterpreted 
as indicating a bilateral internal hydrocephalus, and a diagnosis 
of posterior fossa tumor was made. Thé following day the 
patient developed respiratory failure and died. The autopsy 
revealed a tremendous glioma of the left temporal lobe with 
some extension toward the occipital lobe, and a large fresh 
hemorrhage within the tumor. This hemorrhage had apparently 
been caused by a dislocation of the tumor to the right when 
the pressure within the right lateral ventricle was released. 

The phenomena that were misleading in this case were the 
rapid'y progressing blindness, the left tinnitus, and the pre- 
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dominance of signs and symptoms indicating cerebellar involve- 
ment. 


Case 10.—A man, aged 45, had complained of headaches 
for three years. There had been difficulty in speech and 
projectile vomiting for three months. An attack consisting 
of inability to talk accompanied by a weakness of the left 
arm and leg had occurred two weeks before examination. 
Defects in memory, irritability and indifference to sphincter 
control had been present for two weeks. 

The examination revealed marked mental confusion, dis- 
orientation, a loss of memory, a rambling incoherent speech, 
bilateral papilledema, paralysis of the right sixth cranial nerve, 
a left facial paralysis, paralysis of the left arm and leg, a 
left ankle clonus, increase of the left tendon reflexes, and a 
Babinski reflex on the left side. The roentgen examination 
disclosed a marked shifting of the pineal shadow to the right. 
A clinical diagnosis of tumor of the left frontal lobe was 
made. At operation and subsequent necropsy a tremendous 
hemangioblastoma of the left temporal lobe was found. 

This case is of particular interest on account of the symptoms 
suggesting involvement of the frontal lobe and the presence 
of paralysis on the same side as the tumor. 


Case 11.—A girl, aged 18 years, had complained of bitem- 
poral headaches for eleven years, attacks of so-called dreamy 
states accompanied by hallucinations of odor for four years, 
attacks characterized by the patient’s speaking out and saying 
strange things that she would not remember, for three years, 
double vision for two years, attacks of vomiting for two and 
a half years, an inability to see objects to her left side for 
eighteen months, tingling sensations in the right side of the 
face for four months, amenorrhea characterized by scanty 
menstruation once every five or six months since the age of 
puberty, an unsteady gait for two weeks, and attacks of uncon- 
sciousness during which the respirations were very slow and 
labored for two weeks. 

Examination disclosed bilateral optic atrophy, which was 
interpreted as being a primary optic atrophy, with no evidence 
of papilledema, a left homonymous hemianopia, an enlarged 
left pupil, a coarse nystagmus when looking to either side 
and upward, a poorly performed finger to nose test on both 
sides but more marked on the left side, a marked spontaneous 
pastpointing to the right with the right hand and a slight 
pastpointing to the left with the left hand, a staggering gait 
with a tendency to fall backward and to the right with the 
eyes open and closed, and an absence of superficial abdominal 
and patellar reflexes. The roentgen study revealed an abnor- 
mally large sella turcica. At operation a large gliomatous cyst 
involving practically the whole right temporal lobe was found. 

The misleading phenomena in this case were amenorrhea, 
optic atrophy, bitemporal headaches, an enlarged sella turcica, 
which might easily suggest a pituitary tumor, and the cere- 
bellar phenomena, which include attacks suggesting so-called 
cerebellar epilepsy. 


Case 12.—A boy, aged 10 years, had complained of pain in 
the left side of the neck; vomiting, and left frontal headaches 
accompanied by attacks of bradycardia of four months’ dura- 
tion; dizziness when walking, accompanied by the sensation of 
being pulled to the left, for four months; tinnitus in the left 
ear for two months; one attack of numbness in the right side 
of the tongue and right side of the upper lip for six weeks 
before examination, and double vision for one month. 

Examination disclosed bilateral papilledema (3 diopters) with 
atrophy, a right homonymous hemianopia, an enlarged right 
pupil, a coarse tremor of the left hand, a staggering gait with 
a tendency to lean to the left, poorly performed finger to nose 
test on the right side, an awkwardness in thumbing the 
fingers on the right side, a right adiadokokinesis, right hyper- 
metria, and increased left knee jerks. A ventricular air 
study disclosed a large right ventricle and a collapsed left 
ventricle. The’ diagnosis of tumor of the left occipital lobe 
was made, and at operation a large gliomatous cyst of the left 
occipital lobe was found. 

The phenomena of misleading nature in this case were those 
suggesting right cerebellar involvement. 


Case 13.—A_ boy, aged 9 years, had complained of head- 
aches and vomiting for three months, a stiffness of the neck, 
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causing the head to be held to one side, for three months, poor 
vision for two months, with loss of vision three weeks before 
examination, polyuria, and polydipsia for two months. 

Examination revealed bilateral papilledema with marked 
atrophy and total blindness, a paralysis of the left sixth cranial 
nerve, tilting of the head to the right, distinct swaying in the 
Romberg position, and absent knee and achilles tendon reflexes 
on both sides. The roentgen examination disclosed marked 
separation of the sagittal suture. On ventricular estimation a 
greatly increased amount of fluid was obtained from the right 
ventricle and no fluid was obtained from the left ventricle. A 
spongioblastoma of the left occipital lobe was found at opera- 
tion. 

The misleading phenomena in this case were the rapid onset 
of symptoms of increased intracranial pressure, and the paucity 
of localizing indications suggesting a tumor of the fourth 
ventricle. The polyuria and polydypsia suggested involvement 
of the floor of the third ventricle. 

Case 14.—A woman, aged 37, had complained of headaches, 
poor vision and staggering gait for ten months, flashes of light 
in the left visual field for ten months, tinnitus of the left ear 
for two months, and poor memory for two months. Several 
years previously she had had a hysterectomy for a probable 
carcinoma of the uterus. 

The examination revealed left homonymous hemianopia, 
bilateral papilledema (4 diopters), inability to repeat compound 
sentences, staggering gait, and a falling backward on the Rom- 
berg test, left adiadokokinesis, and a poorly performed finger 
to nose test on the left side. The diagnosis of a tumor of 
the right occipital lobe was made, and at operation a large 
metastatic carcinoma of the right occipital lobe was removed. 

This is another illustration of the presence of marked 
cerebellar symptoms in an occipital lobe lesion. 

Case 15.—A woman, aged 21, had complained of pains in 
the right side of the head for twenty-one months, vomiting, 
poor vision and staggering gait for nine months, ringing in the 
head for eight months, amenorrhea since puberty, a rapid 
gain in weight, and a moderate polyuria. 

The examination showed a height of 4 feet 10 inches 
(147 cm.), weight 133 pounds (60 Kg.), absence of the two 
lateral incisors, very small hands, almost complete bilateral 
blindness, bilateral papilledema (2 diopters), unsustained 
nystagmus when looking to the right, an enlarged right pupil, 
marked tremor of both hands, a sluggish mentality, a basal 
metabolic rate of —8, and an enlarged sella turcica with a 
suprasellar calcification. The diagnosis of an extensive supra- 
chiasmal tumor extending into the third ventricle was made and 
verified at operation and subsequent autopsy. 

Although this case could hardly have been misdiagnosed, it 
is of interest to mention the presence of a marked staggering 
gait and nystagmus, which might suggest a cerebellar involve- 
ment. 

Case 16.—A boy, aged 6 years, had complained of vomiting 
for six months, generalized convulsions for four months, head- 
aches located principally in the left temporal region for six 
weeks, and poor vision for one month. 

The examination revealed bilateral papilledema (5 diopters) 
with atrophy, weakness of the right side of the face when 
smiling, a weak right hand grip, and an equivocal Babinski 
reflex on the right side. A left cerebral lesion or a tumor of 
the fourth ventricle was suspected, and a ventricular air study 
suggested. The patient then consulted Dr. Harvey Cushing, 
who diagnosed a tumor of the fourth ventricle and performed 
a negative cerebellar exploration. A ventricular air study 
was then made and this disclosed the presence of a tumor 
extending into the third ventricle from the suprachiasmal 
region. At operation a very large suprachiasmal cyst with 
extension into the third ventricle was found. 

The phenomena of particular interest in this case were the 
paucity of localizing symptoms and the rapidly increasing signs 
and symptoms of increased intracranial pressure, which sug- 
gested very strongly a lesion of the fourth ventricle. Adding 
weight to such a diagnosis was the absence of the usual shadow 
of calcification found in cases of suprasellar cyst. 

Case 17.—A man, aged 33, had complained of attacks of 
dizziness with a tendency to become overbalanced when turning 
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around quickly, for seven months, staggering gait for four 
months, and pains in the right side of the head for two months. 

The examination revealed bilateral papilledema (2 diopters), 
tremor of the left hand, difficulty in repeating sentences, a 
marked difficulty in calculation, poorly performed finger to 
nose test on the right, disorientation, falling backward on the 
Romberg test, a drunken-like gait, and exaggerated tendon 
reflexes on the right. A ventricular air study revealed a 
bilateral hydrocephalus. A diagnosis of tumor of the posterior 
fossa was made and at operation a medulloblastoma of the 
fourth ventricle was found. 

The misleading phenomena of particular interest in this case 
were the signs and symptoms suggesting a lesion of the frontal 
lobe. 

Case 18.—A boy, aged 6 years, had complained of dragging 
the left foot, a staggering gait, weakness of the left side, 
headaches for one month, and vomiting for ten days. These 
symptoms had followed a fall during which he struck the 

ead. 

The examination revealed bilateral papilledema (4 diopters), 
a marked tremor of the left hand, a motor weakness of the 
left arm and leg, a spasticity of the left arm and leg, increased 
tendon reflexes on the left side, a Babinski reflex on the left 
side, a left unsustained ankle clonus, staggering gait, a tendency 
to fall to the left on the Romberg test, and a left adiadoko- 
kinesis. On account of the history of a fall and the pronounced 
left-sided symptoms, a right chronic subdural hematoma was 
suspected. A ventricular estimation disclosed a_ bilateral 
internal hydrocephalus. The diagnosis of tumor of the pos- 
terior fossa was then made and at operation a fibrillary astro- 
cytoma of the right cerebellar lobe was removed. 

The misleading phenomena in this case were the evidences of 
a left-sided hemiplegia suggesting a right cerebral lesion. 

Case 19.—A man, aged 32, had complained of headaches for 
six months, poor vision for four months, and visual hallucina- 
tions during which he would see flowers on his right side, for 
one week. 

The examination disclosed bilateral papilledema (4 diopters), 
almost complete blindness, bilateral sixth cranial nerve paralysis, 
a nystagmus when looking to the right, to the left and upward, 
and absent knee jerks. A ventricular air study disclosed a 
bilateral hydrocephalus. A cerebellar exploration was done and 
a large hemangioblastoma of the right cerebellar lobe was 
found. 

The phenomenon of particular interest in this case was the 
history of visual hallucinations. 


Case 20.—A man, aged 30, gave a history of suboccipital 
headaches of nine months’ duration, vomiting for six months, 
poor vision, double vision and unsteady gait for five months, 
tinnitus in both ears for three months, visual hallucinations 
during which he would see objects to the right of him for 
four days, and two generalized convulsions during the six days 
before examination. 

The examination disclosed bilateral papilledema (4 diopters), 
with hemorrhages and atrophy, paresis of the left sixth cranial 
nerve, a tremor of both hands, unsteady gait, a left adiadoko- 
kinesis, absent abdominal reflexes, and a spontaneous pastpoint- 
ing to the left. A ventricular air examination disclosed a 
bilateral hydrocephalus. A diagnosis of a cerebellar tumor 
was made, and at operation a large cyst of the left cerebellar 
lobe was found. 

The phenomenon of particular interest in this case, like the 
one preceding, was the history of visual hallucinations. 

Case 21—A man, aged 21, gave a history of vomiting and 
dizziness for one year, hiccups for one year, headache for six 
months, poor vision and diplopia for three months, and tinnitus 
of both ears, worse on the right side, for one month. 

The examination revealed bilateral papilledema (4 diopters) 
with secondary atrophy, nystagmus when looking to either side 
and upward, right facial weakness, deafness in the right ear, 
a slight tremor of both hands, a poorly performed finger to 
nose test on the left side, and a bilateral absence of the knee 
jerks. The roentgen examination gave the presence of an 
enormous sella turcica with a complete disappearance of the 
posterior clinoid processes. Although the symptoms in this 


case pointed definitely to a tumor of the cerebellum, the enor- 
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mous sella .turcica led one to suspect a chiasmal lesion with 
cerebellar symptoms. Cases have just been related in which 
such symptoms were present. An exploration of the chiasmal 
region was done. The sella turcica was found to be enor- 
mously distended with cerebrospinal fluid. No tumor within 
or above the sella was found. <A ventricular air study was 
later done and this disclosed a bilateral hydrocephalus with no 
evidence of a shadow in the region of the third ventricle. A 
posterior fossa lesion was then diagnosed and at operation a 
medulloblastoma of the right cerebellar lobe was found. 

Case 22—A woman, aged 35, gave the history of partial 
deafness in the left ear for two years and total deafness in 
the left ear for five months, tinnitus in the left ear for two 
years, sharp pains in the head when she moved the head quickly 
for eighteen months, an unsteady gait for one year, and a 
numbness in the left side of the face for four months. 

The examination disclosed bilateral papilledema (2 diopters) 
with hemorrhages, a coarse nystagmus when looking to the 
left and a fine nystagmus when looking to the right, bilateral 
paralysis of the sixth cranial nerve, diminished sensation to 
touch and pin prick over the left side of the face, loss of the 
left corneal reflex, paresis of the left side of the face, complete 
deafness in the left ear, a tremor of the left hand, poorly 
performed finger to nose test on the left side, left adiadoko- 
kinesis, staggering to the left on walking, falling to the left 
on Romberg test, and absent abdominal reflexes. A diagnosis 
of tumor of the left acoustic nerve was made. At operation a 
gliomatous cyst of the left cerebellar lobe with extension toward 
the angle was found. 

Case 23—A woman, aged 55, gave a history of occasional 
headache with nausea and vomiting, followed by a tendency 
to fall forward for seven years, terrifying noises in the right 
ear for six years, deafness of the left ear for six years, a 
paralysis of the left side of the face for six years, and a weak- 
ness of the left arm and leg for six years. Five years before 
our examination she had had an exploratory cerebellar opera- 
tion with decompression, at which time a tumor was not found. 
The operation was done in another clinic. 

The examination revealed bilateral consecutive optic atrophy 
without papilledema, nystagmus when looking to the right 
and to the left, a slight protrusion of the left eye, complete 
anesthesia of the left side of the face, loss of the left corneal 
reflex, paralysis of the left fifth cranial motor nerve, a slight 
left facial weakness, deafness in the left ear, a poorly per- 
formed finger to nose test on the left, a left adiadokokinesis, 
and a falling backward and to the left on the Romberg test. 
At operation a gliomatous cyst (protoplasmic astrocytoma) was 
found. 

Case 24.—A boy, aged 9 years, gave a history of headaches 
and double vision for five months, poor vision for four months, 
and total blindness for two months. 

The examination revealed bilateral blindness, bilateral papil- 
ledema with atrophy, left paralysis of the sixth cranial nerve, 
a coarse nystagmus, loss of the left corneal reflex, complete 
deafness, tremor of both hands, an unsteady gait, a poorly 
performed finger to nose test on the left, left adiadokokinesis, 
falling to the left on the Romberg test, and a bilateral absence 
of the sense of smell. The roentgen examination disclosed 
marked generalized convolutional atrophy. At operation a 
gliomatous cyst of the left cerebellar lobe was found. 

The misleading clinical phenomena in cases 22, 23 and 24 
were the history of tinnitus, the unilateral deafness, and the 
involvement of the fifth and seventh cranial nerves. The 
history and symptoms in the three cases were strongly sug- 
gestive of a tumor of the acoustic nerve rather than a primary 
cerebellar tumor. 

158 Forrest Avenue N, E. 


ABSTRACT OF DISCUSSION 

Dr. Ernest Sacus, St. Louis: Sonie years ago I went 
over a series of cases to determine how frequently it had 
been possible to make a localizing diagnosis without error, and 
found that in about 85 per cent we were able to make a 
localizing diagnosis which was confirmed, so that the group of 
cases in which the difficulty arises is not so very great. I am 
much interested to see that in their series the authors had the 


BRAIN TUMORS—DOWMAN AND SMITH J 


our. A. M. A. 

Jan. 31, 1931 
same experience that I have had: that the Foster Kennedy 
syndrome of an optic atrophy on one side and a choked disk 
on the side opposite the tumor occurred very rarely. Last 
winter. we reported a series of forty-five frontal lobe tumors 
in which we had exactly the same experience. The Foster 
Kennedy syndrome occurred in only one case. Whether 
Dr. Kennedy happened to run into a group of cases ci tumors 
on the under surface of the frontal lobe, 1 do not know. Prob- 
ably he did. But I think the symptom has been overemphasized. 
When present, it is of great value but it does not occur very 
often. Another point that one reads about in the literature is 
the confusion between frontal and cerebellar symptomology, 
particularly in regard to nystagmus. I think it is the nystagmus 
or so-called nystagmus that has led to confusion in calling 
frontal lobe lesions cerebellar. In a number of frontal lobe cases 
that I have seen, the movement of the eyes that might be called 
nystagmus was to my mind not nystagmus at all. I think it 
was an irritative phenomenon due to irritation of a center in 
the frontal lobe, described many years ago, which produces con- 
jugate deviation of the eyes. What these patients have is an 
intermittent irritation of the frontal lobe which causes a lateral 
movement of the eyes, but it is not a steady movement such as 
one sees in nystagmus. That to my mind is the one thing that 
justifies one in calling the condition nystagmus. I know of 
only one instance that we have had in which that confusion 
occurred. The cerebellum was explored twice, in the belief 
that we were dealing with a nystagmus. At the third operation 
a frontal lobe epithelioma was removed. The patient would 
have been spared much trouble if a needle had been put into 
the ventricle. As a matter of fact, that was done; we recog- 
nized the fact that the ventricle was difficult to strike, but we 
were too stupid to interpret it properly until the second opera- 
tion. Of course, the fact that the ventricle was not dilated 
should have been ample evidence that the lesion was not in the 
posterior fossa. One other point—the matter of pineal shift: 
The series of Drs. Dowman and Smith indicated that they 
found pineal shadows more frequently than I think many 
neurologists find them. 

Dr. Max M. Peet, Ann Arbor, Mich.: My experience 
with the Foster Kennedy syndrome has been the same as 
that of the authors and of Dr. Sachs. I think it is exceed- 
ingly rare and the only cases in which I have seen it have 
been cases of endothelioma involving the dura underneath 
the frontal lobe. I do not remember a single case of a glioma 
of the frontal lobe showing a typical Foster Kennedy syn- 
drome. Certain observations we have learned to discount 
entirely. For example, we no longer pay any attention to 
paralysis of the sixth nerve. It has no localizing value. On 
the other hand, I have a strong feeling regarding the dilatation 
of the pupil on one side. If the symptoms point to a lesion on 
the right and a dilated pupil is found on the right or on the 
left, [ would go on the side of the dilated pupil rather than on 
the side showing the motor symptoms. The majority of the 
cases that have shown symptoms contralateral to the side that 
the lesion was on have been cases of very large, relatively flat 
lesions, either large endotheliomas or, especially, subdural 
hematomas. Those are especially likely to cause a gradual 
pressure on one cerebral cortex, not giving any definite localiza- 
tion but pressing the whole brain over so that there is pressure 
on the cerebral peduncle by the opposite incisura. To me the 
greatest difficulty has been the differentiation between third 
ventricle and fourth ventricle lesions. Many fourth ventricle 
lesions do not show typical cerebellar localization signs. A 
dilated ventricle may be found on each side. There may be a 
pseudonystagmus or even a nystagmus that is relatively good 
and the patient may show falling symptoms or a tendency to 
go to one side or the other. Those cases can easily be due to 
pressure directly downward on the cerebellum or on the mid- 
brain and the only way that it now seems possible to make a 
localizing diagnosis of a third ventricle lesion in differentiation 
from a fourth ventricle lesion is by ventriculogram. We are 
particularly careful to see that the ventriculogram is taken 
both with the head down, with the plate at the side of the head. 
That will show whether the tumor is in the front part or the 
back part of the third ventricle. At least half of the patients 
with tumors in the pineal gland or in the back part of the third 
ventricle in which pressure is made on the quadrigeminum have 
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been unable to look above the midline. We have found that to 
be a definite localizing factor, sufficiently localizing so that we 
have not felt the ventriculogram was necessary in those par- 
ticular cases. 

Dr. C. E. Dowman, Altanta, Ga.: We did not want to 
convey the impression that there is a large percentage of cases 
of intracranial tumor that cannot be diagnosed by a routine 
neurologic examination. As Dr. Sachs has emphasized, a 
correct localizing diagnosis should be made in from 75 to 85 
per cent of the cases without the utilization of such accessory 
aids as ventricular estimation and air studies. In any large 
series of intracranial tumor there is a certain group of cases in 
which the symptoms and observations are so confusing as to 
make uncertain the localizing diagnosis. It is this group in 
which such aids as ventricular estimation and air studies are of 
particular value. The indiscriminate use of ventriculography 
should be condemned. When indicated, however, it is a method 
of the greatest value and constitutes one of the greatest advances 
in localizing diagnosis of intracranial neoplasms of recent years. 
When it is resorted to, the practitioner should be prepared to 
proceed immediately with the indicated operation, as otherwise 
the procedure is attended at times with a distinct element of 
danger. I do not believe that encephalography should be used 
in cases of increased intracranial pressure. For this reason 
this particular method will never supplant ventriculography. 


DISEASES PRODUCED AND PREVENTED 
BY CERTAIN FOOD CONSTITUENTS * 


EDWARD MELLANBY, M.D., F.R.C.P.,  F.R.S., 
Professor of Pharmacology, Sheffield University 


SHEFFIELD, ENGLAND 


I feel it is a very great privilege to be honored with 
the invitation to address you today. The study of nutri- 
tional problems, like that of most other scientific prob- 
lems, is of great international interest; moreover, its 
present important position is the result of international 
effort so that perhaps for this reason alone there is 
some justification for my presence. 

I am especially interested in the fact that the Section 
on Diseases of Children of the American Medical Asso- 
ciation has chosen the subject of nutrition for consider- 
ation because it is becoming more and more clear with 
advancing knowledge that it is in the early months and 
years of animal and human life that this question of 
feeding is of most importance. 

It is my good fortune to have had the opportunity 
during the past ten years not only of carrying out 
experimental work on animal nutrition but also, as a 
physician at a large general hospital, of testing and 
applying to man some of the results so obtained. Today 
I wish, therefore, to draw attention to a few problems 
which I have chosen, not because they are of any 
greater scientific interest than many others, but because 
they seem to me to be of greater practical and clinical 
significance at the present time. 

| The first part of the lecture dealt with the author’s 
work on rickets, and especially with the action of cereals 
in producing rickets and interfering with normal proc- 
esses of calcification of bones. | 


DIET AND TEETII 
The majority of the facts I have so far mentioned 
are probably well known to most physicians, but the 
related and equally important facts concerning diet 
and the teeth are probably less known. To these I 
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wish now to draw attention, for if caries is as rampant 
in America as it is in England (and I truly hope it 
is not), then it must be one of your most pressing 
health problems, as it certainly is with us. 

The teeth are closely related in chemical composition 
to bones and it is therefore not surprising that the 
dietetic conditions which determine the formation of 
good and bad teeth are similar to those controlling 
bone formation. This fact has been demonstrated by 
my wife in a series of investigations published during 
the last twelve years. Thus, it is now possible in 
animals to produce any degree of perfection or imper- 
fection by different diets given during the period of 
dental development. Substances tending to produce 
perfectly calcified, bright, shiny and evenly arranged 
teeth include milk, egg yolk, cod liver oil, or indeed 
substances rich in vitamin D, while cereals in the 
absence of sufficient vitamin D produce defectively 
calcified, dull and discolored, unevenly arranged teeth 
( fig. 5). You will no doubt inquire whether these 
facts have any bearing on the problem of dental 
caries in human beings, and it is on this point that I 
now wish to speak. Unfortunately, it is impossible 
to settle this question of the relation of dental structure 
to caries in dogs because these animals remain almost 
free from this disease even when the teeth are badly 
calcified. The subject must therefore be approached 
from a different angle. 

Is there any relationship between dental structure 
and caries in the teeth of children? When this line of 
investigation was started by Mrs. Mellanby* it did 
not seem promising because in England, where dental 
caries is common in children, it was usually taught 
that the structure of their teeth is generally good. This 
view has depended on a crude naked-eye examination 
of the teeth. If, however, human milk teeth after 
being shed or extracted are ground down to thin sec- 
tions and examined microscopically, it is found in 
England that they are often badly constructed and 
show great defect in calcification. Careful naked-eye 
examination leads to the same conclusions. 


TABLE 1.—The Structure and Amount of Caries in Fifteen 
Hundred Teeth of English Children 


Defective Structure Caries 


Table 1 represents the structure and caries in 1,500 
teeth of children in England. The teeth are of children 
in all strata of society and probably represent an aver- 
age picture of the temporary teeth of the country.’ 

The external defects can be seen in figure 6, where a 
perfectly formed tooth with smooth enamel is contrasted 
with teeth showing different degrees of roughness. 
These defects are exaggerated in the pictures by the 
oblique light used for photography. 

The figures of table 1 show that the incisors are not 
only the best formed of the teeth but also most free 
from caries. The molars are badly formed, especially 
the second molars, and these are again very susceptible 
to caries. It would appear, in fact, that there is a close 
relationship between dental structure and susceptibility 


* Read before the Section on Diseases of Children at the Eighty-First 
Annual Session of the American Medical Association, Detroit, June 25, 
1930. 

* Because of lack of apaat, this article is abbreviated in Tue Journat, 
The complete article appears in the Transactions the Section and in 
the author’ s reprints. 
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to caries. This is undoubtedly the case, but it does 
not represent the whole story, for closer examination 
of the figures reveals that there are about 10 per cent 
of the teeth which are exceptions to the general rule ; 
that is to say, some of these teeth are well formed 
and yet carious, and others are badly calcified and yet 
noncarious. A 10 per cent exception is too high to 
be pushed aside lightly, and Mrs. Mellanby set out 
to find the reason for this variation. The probable 
reason came to light once more as the result of animal 
experiments. When the teeth suffer from attrition or 
if artificial attrition is induced in dogs’ teeth by rubbing 
the enamel lightly once or twice a week with a file, it 
will be found that the teeth react by producing in the 
dentin adjacent to the dental pulp some new secondary 
dentin. It was found that the production of this 
secondary dentin was controllable by the same dietetic 
means which have been described as determining the 
primary dental structure. Thus, if the diet of the animal 
during the period of attrition is of high calcifying 
qualities, abundant well formed secondary dentin 1s 
produced; if of low calcifying qualities, secondary 
dentin of imperfect structure and full of interglobular 
spaces results, and when the diet is composed largely 
of oatmeal and no vitamin D, little or no secondary 
dentin develops and, if any at all, that very bad in 
minute architecture. 

Let us now turn to the children’s teeth and see how 
these facts can be extended to the 10 per cent excep- 
tions to the general rule referred to relating dental 
structure to susceptibility to caries.’ Human teeth, 
when attacked by caries, also respond by producing 
secondary dentin. It was found, however, that if a 
well formed tooth became carious the secondary dentin 
was either very defective in structure or absent, while 
a badly formed tooth free from caries, if it had suf- 
fered from attrition, contained abundant well formed 
secondary dentin. Thus it appeared that a well formed 
tooth became carious because the dietetic conditions had 
changed since the tooth was originally formed and so 
the tooth had lost some resistance to invading organ- 
isms. On the other hand, a badly formed tooth became 
more resistant to caries because dietetic conditions had 


Tas.e 2.—Diets Differing in Calcifying Qualities 


Group A Group B GroupC GroupD 


1,000 ee, 50° ce, 700 ee. 700 ee, 
sade 5 Gm. 6Gm., 14 Gm. 14 Gm. 
0 21 Gm. 10.5 Gin. 0 
Irradiated ergosterol (vita 


improved and so raised its resistance. If this deduc- 
tion was true, it was obviously capable of being 
tested, for it indicated that even after the teeth were 
calcified and erupted it would be possible to alter their 
resistance to the carious process by diet. This formed 
the next stage in the investigation of Mrs. Mellanby 
and she proceeded to test the effect of diets of different 
calcifying properties on the incidence, spread and pos- 
sibly cure of dental caries in children. 

With the collaboration of Pattison, groups of chil- 
dren in an institution were placed on diets which 
differed in their calcifying qualities.° The principal 
differences in diet are given in table 2 


8. Mellanby (footnote 6, fourth reference; footnote 7). 
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It will be seen that, comparing diets A, B and C, 
A has the greatest calcifying action, containing the 
most milk, eggs and cod liver oil. Diet B is the least 
calcifying, containing the least milk and eggs and no 
cod liver oil; in addition, it contains oatmeal. As 
regards group D, only irradiated ergosterol was given as 
the agent to aid calcification. The mouths of the children 
were charted before dieting commenced, an accurate pic- 
ture of the amount of caries, the condition of the carious 
points as regards “hardness” and “softness” and the 
structure of the teeth being thus obtained. After a 
period of eight months on the diets, the teeth were 
again charted and the results shown in table 3 as regards 
spread, initiation and condition of caries were obtained. 


TaBLe 3.—The Spread and Arrest of Caries in Children 
Under Different Dietetic Condition * 


Average Number Average 
Teeth per Child Degree of 
Showing Initiation Arrest of 
of Spread of Caries per 
Diet Main Differences in Diet Caries Child 
A Much extra fat-soluble vita- 
mins (cod liver oil, eggs, ete.) 1.4 3.7 
B Least hn 4 soluble vitamins + 
Cc Little fat-soluble vita- 
D Irradiated ergosterol  (vita- 


* Average age of children under 6 years, 


It is evident that the initiation and spread of caries 
can be greatly influenced by diets whose calcifying 
qualities vary, there being nearly four times as much 
new caries and spread of old caries in the children on 
diet B as in those eating diet A. The results produced 
by vitamin D in diet D show that this effect in inhibiting 
the carious process is dependent largely on vitamin D 
alone. Even more interesting is the effect of the diets 
on the “hardness” of the carious surfaces. This quality 
of “hardness” may be taken as a measure of the curative 
process of dental caries; it indicates the removal or 
recalcification of soft decalcified dentin and, so, the 
presence of hard dentin in the floor of the carious 
point. The histologic picture of soft and arrested or 
cured caries can be well seen in figure 8. It is clear 
in these illustrations that in the cure of caries the soft, 
decalcified dentin is gradually removed, well calcified 
dentin comes to form the base of the carious area, 
and a barrier of well formed secondary dentin is pro- 
duced adjacent to the dental pulp. Ultimately the 
tooth becomes as in figure 8B and is now a proper 
functioning tooth, with all active caries stopper. 

(uite recently, from an unexpected quarter, this 
work of Mrs. Mellanby has been extended by an obser- 
vation which may well mean the complete control of 
dental caries, although it cannot yet be claimed that 
this is actually the case. In none of the tests on chil- 
dren recorded in the tables was cereal removed from 
the diet but in one group extra oatmeal was added, and 
in this group the spread of caries was definitely greater. 
The animal experiments, it will be remembered, indi- 
cated that cereals interfere with calcification and, if 
the results could be extended to caries, it seemed prob- 
able that cereals might enhance the carious process. 
The question then arose as to what would happen if, 
in addition to increasing the vitamin D of. the diet, 
cereal was altogether removed. Recently Boyd and 
Drain '® have observed that, if children develop diabetes 
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and are placed on a diabetic diet which contains cod 
liver oil and is devoid of cereals, active caries hardens 
up and ceases. They then placed a few normal chil- 
dren on the same diet and found again that any carious 
points in their teeth healed up in the sense described 
in about ten weeks. This observation is obviously an 
extension of the work of Mrs. Mellanby and, if true, 
is of great importance. Mrs. Mellanby has recently 
endeavored to repeat their work and, although it is 
too early yet to allow complete confirmation, the results 
so far obtained indicate that cutting out cereal altogether 
from the diet in addition to adding vitamin D somewhat 
hastens the cure of dental caries as compared with 
adding vitamin D and leaving the cereal. 

In any case, it seems possible to predict that we are 
within reasonable distance of getting complete control 
of dental caries by diet alone, both by producing perfect 
teeth and, even when the 
teeth are badly formed, by 
inhibiting the destructive 
action of bacteria on the 
teeth. 


DIET AND THE CENTRAL 
NERVOUS SYSTEM 

I now turn to an inter- 
esting relationship that has 
recently come to light be- 
tween diet and the central 
nervous system, Of 
course, the effect of diet 
on peripheral nerves is 
well established in the 
problem of beriberi and 
vitamin B, but it is not of 
this deficiency disease that 
I wish to speak here. | 
shall deal only with the 
changes induced in the 
spinal cord by dietetic con- 
ditions. It may be said at 
once that the facts to be 
recorded only concern ani- 
mals and it is impossible 
at the present time to say 
whether they are of any 
great clinical significance. 

Some years ago ["! 
observed that under cer- 
tain dietetic conditions 
dogs developed com- 
bination of severe inco- 
ordination and muscular weakness. ‘Their condition 
often resembled alcoholic intoxication but, of course, 
was chronic. The spinal cord of these animals, 
stained by Marchi’s method, showed a scattered degen- 
eration of the nerve fibers resembling the condi- 
tion of subacute combined degeneration which some- 
times occurs in man. The two main dietetic conditions 
which, acting together, produced this degenerative 
change were (1) absence from the diet of fat-soluble 
vitamins and (2) the presence of wheat germ in the 
diet. Otherwise the diet was made up as previously 
described. 

Owing to difficulties in getting consistent results in 
feeding experiments of this nature and also to the fact 
that the condition found in the spinal cord was remi- 
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. abundant vitamin D; B, some vitamin D; C and D, 
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niscent of a similar change found in human_ beings 
dying of nervous ergotism, it was thought probable that 
similar experimental work in which ergot of rye itself 
was used would lead to a more rapid realization of the 
conditions influencing the phenomenon. Indeed _ it 
seemed possible, although microscopic examination of 
the wheat germ did not support the idea, that the 
results were due to the fact that the wheat germ was 
ergotized, that is to say, invaded by the fungus Clavtce ps 
purpurea. 

When from 2 to 5 Gm. of ergot was added to the 
diet of puppies, typical degenerative changes in the 
spinal cord were regularly produced so long as the diet 
was devoid of fat-soluble vitamins, but if these were 
present in sufficient quantity no change in the spinal 
cord was found (fig. 9).1% The first problem was to 
find out which of the fat-soluble vitamins was_ the 
protecting agent. Addition 
of irradiated ergosterol 
(vitamin D) did not pre- 
vent the onset of the con- 
dition, so this vitamin 
could be ruled out. Curi- 
ously enough, any protec- 
tive action that this vitamin 
might have against nerve 
degeneration was also ex- 
cluded by the discovery 
that ergot is itself rich in 
vitamin D, so that when 
Tanret first isolated ergos- 
terol from ergot in 1889 it 
is almost certain that he 
obtained vitamin D ad- 
mixed with it. 

When, however, butter 
or cabbage or egg yolk 
was added to the ergot- 
containing diet, no degen- 
erative changes in the 
spinal cord were found. 
These observations indi- 
cated that vitamin A was 
the protective dietetic fac- 
tor, a view which was 
supported by a few recent 
observations in which I 
have found that carotene 
—the pigment of carrots 
and a constituent of green 
vegetables—in_ doses. of 
about 5 mg. daily also pre- 
vented the experimental production of subacute com- 
bined degeneration of the spinal cord. (The relationship 
of carotene and vitamin A I shall deal with later.) 

With the more detailed knowledge of the conditions 
determining the cord changes, it was now possible to 
reinvestigate the effect of cereals and cereal products. 
It was found that the rye germ or embryo produced 
the degenerative changes in the spinal cord. That 1s 
to say, the presence of the toxic agent in ergot of rye 
was only an exaggerated action of rye germ itself. 
Similarly, wheat germ had the action and the spinal 
degeneration has even appeared in animals eating white 
flour as cereal but never to the degree produced by 
wheat embryo. I have not up to the present time been 
able to obtain the spinal degeneration in animals whose 
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diet contains yellow corn as cereal. This may be due 
to the presence of carotene in the yellow corn, Although 
the results described can be obtained with fair con- 
sistency, | may say that even now some litters of 
puppies are resistant to the change. Whether this is 
due to the fact that they have larger reserves of vita- 
min A in their bodies and especially in their livers or 
whether it means that the phenomenon is more com- 
plicated than is at present known cannot be stated. In 
favor of the first suggestion is the fact that it appears 
to be more difficult to produce the condition in animals 
whose diet before the experimental period has included 
some rich source of vitamin A, such as cod liver oil. 
In favor of the suggestion that the facts as they stand 
are incomplete is the recent observation of Castle that 
a vitamin B, deficiency produces spinal degeneration. 
There is, however, no B, deficency in my experiments 
and it is doubtful whether Castle’s results are compa- 


Fig. 6.—Milk teeth of English children show the oem structure 
from perfect to very imperfect. Compare with figure 


rable with mine since he was unable to detect spinal 
nerve degeneration in his animals by means of Marchi’s 
method of staining. 

What is the clinical significance of these facts? The 
clinical conditions in which subacute combined degene- 
ration of the cord are found include (1) nervous ergot- 
ism, (2) lathyrism, (3) pellagra and (4) pernicious 
anemia. 

As regards nervous ergotism, the experimental facts 
described are obviously of great importance both in 
explaining its etiology and in suggesting its prevention 
and treatment. Nervous ergotism which occurs in 
epidemic form in those parts of Europe where rye is 
eaten in times of famine and hardship has long been 
an enigma. Its association with poverty has been 
ascribed to the eating of larger quantities of ergotized 
rye bread; but why it picks out certain members of a 
family and leaves the others unaffected has been dif- 
ficult to explain. It is evident from the experimental 
results that the onset of the disease depends not only 
on the ergotized bread but also on insufficient reserves 
in the body of vitamin A. It appears probable that 
unlimited ergotized rye bread would not produce 
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nervous ergotism if, at the same time, sources of vita- 
min A, such as green vegetables, eggs and milk, were 
also eaten in sufficient quantities. Again, it is clear 
that the best treatment of nervous ergotism is to give 
rich sources of this vitamin. In animals with the dis- 
ease, mammalian liver fat brings about rapid improve- 
ment but the degree of cure depends, of course, on the 
amount of degeneration that has occurred in the ner- 
vous system. 

Lathyrism is a disease occurring in the northwestern 
provinces of India and also in some European countries 
and is associated with the eating of lathyrus peas in 
large quantities. In this case also famine and poverty 
are important etiologic factors, no doubt for the same 
reason as in nervous ergotism, because in the absence 
of foodstuffs rich in vitamin A the reserves of this 
substance in the body are used up and subacute com- 
bined degeneration develops. The disease requires 
reinvestigation from this angle by those in a position 
to carry it out. 

Let us now turn our attention to pellagra. It is 
generally accepted that much light has been thrown 
on the etiology of pellagra by the work of Goldberger 
and his associates.** Pellagra includes both skin and 
cord changes, and as the result of observations made 
on the skin, Goldberger and his co-workers decided 
that there was in some foodstuffs a pellagra-preventing 
or P-P factor in the absence of which from the diet 
pellagra developed, while its administration in large 
amounts alleviated and cured the condition. The P-P 
factor is now recognized in England as vitamin B, 
and in America as vitamin G. It is abundant in yeast, 
milk and meat. So far as vitamin A is concerned, 
milk and meat are also sources of this substance but 
yeast contains none, Yeast and other sources of vita- 
min B, were always present in my dog diets and yet 
the dogs developed degenerative changes of the cord. 
It appears possible, in fact, that pellagra is the outcome 
of a double deficiency, the absence of the P-P factor 
or vitamin B,(G) being responsible for the skin 
changes, and a deficiency of vitamin A allowing the 
nerve degeneration to develop. It will probably be 
agreed by those with experience in this disease that 
the dissociation of these two conditions is so often 
seen in pellagra as to support the view that different 
etiologic factors may be responsible for each. Further 
support to the hypothesis that vitamin A plays a part 
in pellagra is found in the observation of Underhill and 
Mendel ** that carotene has a curative action in “black 
tongue,” a condition in dogs often regarded as analogous 
to pellagra in man. 

It ought to be easily possible to test this hypothesis 
in the southern states of America, where the disease 
is so often seen. Finally, it may be suggested that 
white corn and other cereals play an active part in 
its etiology either because they drive the stores of 
vitamin A and possibly B, out of the body or because 
they have a more direct toxic action. If the animal 
experiments are a guide, the eating of yellow corn, 
with its fairly high carotene content, instead of white 
corn, ought to prevent the nerve degeneration changes 


‘in the spinal cord, as should also such foodstuffs as 


green vegetables, carrots, butter and mammalian liver. 

Now I should like to say a few words about the 

changes in the spinal cord found in pernicious anemia. 

That diet plays some part in the etiology of this disease 

13. Goldberger, Joseph; Wheeler, G. A.; Lillie, R. D., and Rogers, 
b. Health Rep. 41: 297 (Feb. 19) 1926. 

. J. Physiol. 83: 589 


. M.: Pub. 
“14. Underhill, F. P, and Mendel, L. B.: 
(Jan.) 1928. 
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seems certain from the work of Minot and Murphy *® 
in which they showed that the blood conditions can 
be completely controlled by a water-soluble fraction 
of mammalian liver. In pernicious anemia two distinct 
changes are found, one in the blood and the second in 
the form of nerve degeneration in the cord. Is there 
a common factor responsible for these morbid condi- 
tions or are there two factors, but possibly associated 
with each other in some way? The possibility that 
there are two factors would be admitted from a clinical 
standpoint because of the dissociation of the changes 
often seen in different patients suffering from the dis- 
ease. Either may appear before the other and there 
is no apparent relationship between their severity. The 
curative factor in mammalian liver of the blood condi- 
tion of pernicious anemia is water-soluble and the fat 
of liver does not in my experience have any curative 
effect on the blood in this disease. On the other hand, 
the preventive and the curative agent in mammalian 
liver of subacute combined degeneration of the cord 
in dogs is fat-soluble. These observations suggest, 
although they do not prove, that pernicious anemia 
develops in consequence of two deficiencies in the 
liver, one a water-soluble factor which controls the 
formation of red blood corpuscles and the second a 
fat-soluble factor, i. e., vitamin A, which controls the 
nervous system. These suggestions are supported by 
the observations of Ungley and Suzman '* that whole 
liver in the diet of pernicious anemia patients improves 
not only the blood condition but also the symptoms 
associated with spinal changes. It would not be 
expected, however, that water-soluble liver prepara- 
tions, so extensively used in the treatment of this disease, 
would improve the nerve symptoms. The intensive 
work now being carried out on pernicious anemia 
will no doubt soon settle the question as to whether 
this experimental work on the production of subacute 
combined degeneration in the cords of dogs and its 
prevention by vitamin A has any bearing on the etiology 
of the condition as found in pernicious anemia. 


VITAMIN A AND INFECTION 


The final condition I wish to discuss is that of a 
possible relationship between diet and the resistance 
of the body against certain types of infection. This 
idea has been at the back of the minds of those inter- 
ested in nutrition for many years, but it is only since 
the discovery of vitamin A and its relationship to 
xerophthalmia that any crystallization of views has 
taken place. In quite recent years the differentiation 
between vitamins A and D has allowed more progress 
in the study of this subject. 

My own interest, apart from the observation made 
in 1919** that animals on diets deficient in fat-soluble 
A —the only fat-soluble vitamin recognized at that 
time — often died of bronchopneumonia, began in 1925 
when an epidemic of bronchopneumonia broke out 
among my experimental puppies.’* The incidence of 
the disease was obviously independent of the condition 
of their bones and, therefore, independent of vitamin D. 
On the other hand, it did not occur when either cod 
liver oil or butter was eaten by the animals. It seemed, 
in other words, as if vitamin A raised the resistance 
of the puppies to this infection of the lungs. 


15. Minot, G. R., and Murphy, W. P.: Diet Rich in Liver in Treat- 
ment of Pernicious Anemia, J. A. M. A. 89: 759 (Sept. 3) 1927. 

16. Ungley, C., and Suzman, M. M.: Brain 52: 271 (Sept.) 1929. 

17. Mellanby (footnote 3, second reference). 

18. Mellanby, Edward: Brit. M. J. 2: 515 (March 20) 1926. 
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The work of Mori,'® Cramer and Kingsbury,*’ \Wol- 


‘bach and Howe,?! Sherman and Munsell,?? and Gold- 


blatt and Benischek ** all contributed to the development 
of knowledge of this subject. Two standpoints were 
adopted by these workers. The one group followed 
Mori and developed his suggestion that the function 
of the fat-soluble vitamins was to keep epithelial tissues 
normal and that in their absence from the diet these 
tissues became hyperplastic and metaplastic and so 
became susceptible to bacterial invasion. The other 
group suggested that it was the local infection following 
vitamin deficiency which caused hyperplasia of the 
epithelium. Goldblatt and Benischek ** emphasized the 
latter point and also differentiated between vitamins 
A and D and showed that vitamin A was the controlling 
factor. Green and I ** also found that when young 
rats were fed on diets rich in vitamin D, and indeed 


_ Fig. 8—A, active caries in a tooth before extra vitamin D added to 
diet; B, arrested or cured caries in another tooth resulting from the addi- 
tion of much vitamin D to the diet. 


in all dietetic factors so far known except vitamin A, 
they invariably died of some infective condition. Often 
the seats of infection were multiple and their relative 
distribution was as follows: abscess at base of tongue, 
from 70 to 90 per cent ; bronchopneumonia, 9 per cent ; 
infection of the genito-urinary tract, 44 per cent; mid- 
dle ear disease and septic nasal sinuses, 20 per cent. 
Many other seats of infection were found, including 
the fallopian tubes, the lymphatics of the neck, the 
thyroid, the heart and the seminal vesicles. 


19. Mori, S.: Bull. Johns Hopkins Hosp. 33: 357 (Oct.) 1922. 

20. Kingsbury, A. N., and Cramer, A.: Brit. J. Exper. Path. 5: 300 
(Oct.) 1924. 

at Wolbach, S. B., and Howe, P. R.: J. Exper. Med. 42: 753 (Dec.) 
1925. 
22. Sherman and Munsell: J. Am. Chem. Sec. 47: 1639, 1646, 1653, 


23. Goldblatt, H., and Benischek, M.: J. Exper. Med. 45: 699 (Nov.) 
24. Green, H. N., and Mellanby, Edward: Brit. M. J. 2: 691 (Oct. 20) 
28. 
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All such animals die as the result of these infections, 
but the administration of a rich source of vitamin A 
almost invariably results in cure unless the animals are 
too ill at the time when the supplement is given. We 
were so impressed with the apparent specificity of the 
effect that we called vitamin A the “anti-infective” 
vitamin. 

Recently the subject of resistance to bacterial infec- 
tion has been further developed on the experimental 
side. For many years investigators have thought that 
carotene and vitamin A might be related to each other. 
This idea has been alternately advocated and rejected 
by many workers, but recently the von [ulers and 
Hellstrom *° reinvestigated the subject and this work 
has led to the general acceptance of the view that, as 
regards growth in young rats, carotene can act like 
vitamin \. If this should prove to be the case, it 
seemed possible that carotene might also have the anti- 
infective action of vitamin A. Green and [ *° placed 
young rats on synthetic diets complete except for vita- 
min .\ and then added to these diets varying quantities 
of carotene and observed the effect of such additions 
on the development of infective lesions. It was soon 


Fig. 9.—Spinal cords (stained by Marchi’s method) of two dogs. 


basal diet and egg yolk; no 


dogs had ergot and vitamin D in diet. ’ 
B, basal diet only; much scattered degeneration. 


degeneration. 


obvious that carotene also possessed the specific anti- 
infective action, and the intensity and number of the 
lesions or their complete suppression varied with the 
amount of carotene added. The figures given in table 4 
summarize the results obtained. 


Taste 4.—The Anti-Infective Action of Various 
Doses of Carotene in Rats 


Degree of Infection ¥ Found at Autopsy 


Severe ets erat 
Protective Agent Infection  Infe No Infection 

0.005 meg. of 6 0 
0.040 mg. of carotene.................. 0 1 & 
0.080 mg. of carotene................ ie 0 0 4 

00 Gm. of dried cabbage............ 0 0 7 


These figures show, indeed, not only that carotene has 
the specific anti-infective action of vitamin A but that it 
is a substance which, in experiments of this type, acts 
almost in a quantitative way. 


25. Von Euler, B.: von Euler, H., and Hellstr6m, H.: Biochem. 
370, 1928. 
26. Gree H. N., and Mellanby, Edward: Brit. J. Exper. Path. 
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What, then, is the relationship between vitamin A and 
carotene? They have been shown to produce identical 
biologic effects as regards growth, as regards infection, 
and probably, as stated previously, in defending the 
nervous system against cereals and ergot. Are they 
identical substances? Some workers think that the 
effects produced by carotene are not due to carotene 
itself but to some impurity of the nature of vitamin A. 
On the other hand, there is no evidence that continued 
purification of carotene lowers its biologic effects. 
Indeed, the evidence is all in the other direction.** 
Liver oils containing vitamin A give with antimony 
trichloride a transient blue color with an absorption 
band at 610-630 millimicrons, while carotene gives a 
permanent blue color having an absorption band at 590 
millimicrons with the same reagent. Again, vitamin A 
in liver oils can be readily extracted from the unsaponi- 
fiable fraction by alcohol, while carotene is only slightly 
soluble in alcohol. In general, it would appear probable 
that vitamin A in vegetable life is carotene and in 
animal life a different substance having, so far as can 
be seen, the same physiologic actions, Butter contains 
a little carotene which probably comes direct from the 
cow's food as well as vitamin A of the liver type.** 
Our observations on the livers of carotene-fed animals 
suggest that it is stored not as carotene but as vitamin A, 
as recently shown by Moore.*” Whether carotene has to 
be first converted to vitamin A before it can exert its 
specific ection is not settled, but the rapidity of its 
action in vitamin-A-free animals and the relatively 
larger amounts that must be given to animals in this 
condition to bring about storage of vitamin A in the 
liver may indicate that it can exert its physiologic effect 
without conversion, 

Again, it will be asked, have these facts any bearing 
on clinical conditions? The evidence so far obtained 
in this connection is very small because the subject is 
too new to have allowed much investigation along these 
lines. In discussing the matter further, it may be well 
to say that I realize the dangers of appearing to be an 
advocate on this subject, especially as the evidence 
available is too small to allow the definite establishment 
of a relationship which, if true, must be of great prac- 
tical importance. With this warning I shall proceed to 
put the facts of the case as I see them. In the first 
place, the infective lesions produced in experimental 
rats are commonly found in man and include septic 
nasal sinuses, middle ear disease and nmstoid infection, 
lung infections and infections of the genito-urinary 
tract, among others. Again, so far as England is 
concerned, just as it is certain that the average diet, 
especially of the poor, is deficient in vitamin D, so 
also is it most probable that it is deficient in vitamin A. 
From an a priori standpoint, therefore, there is a real 
possibility that the commonness of certain common 
septic lesions is due to the frequent deficiency of the 
vitamin A intake. 

In order to obtain evidence on the possible anti- 
infective action of vitamin A in man, Green and I 
began two years ago to study its effect in puerperal 
infection. Two types of investigation were started — 
one to see whether the administration of vitamin A 
in the last month of the puerperium would lower puer- 
peral sepsis, and the second to test the therapeutic 
action of vitamin A in cases of puerperal septicemia 
after the diagnosis by blood culture. It is clear that 


27. Collison, L. 
iochem. J. 23: 634, 1929 

Heilbron: Communication to Biochemical 

29. Moore, Thomas: Biochem. J. 24: 692, 1930 
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there are two problems involved in these separate 
investigations. In the first case evidence is being sought 
as to whether vitamin A increases local resistance of 
special epithelial tissues subject to bacterial invasion 
at childbirth. In the second case the effect of vitamin A 
on the general resistance of the body suffering from 
a septicemia is being tested. Incidentally also in the 
one case the preventive effect of vitamin A is tested 
and in the second case its curative effect in patients who 
are dangerously ill. The foregoing animal experiments 
lead to the belief that vitamin A would act as a prophy- 
lactic agent against local puerperal sepsis but they do 
not afford evidence as to whether this vitamin would 
have an action in increasing the general resistance to a 
septicemia except indirectly by attacking the local point 
of infection. The investigation on the prophylactic 
effect of vitamin A in puerperal sepsis was not complete 
when I left England, but I hope that the results of the 
work will be published shortly. As regards the second 
investigation, a few cases have already been reported °° 
and I shall now give our results to date. In all the 
cases included in table 5, positive blood cultures were 
obtained. Two types of substance have been used in 
the vitamin A therapy, both prepared from mammalian 
liver, preparation X (manufactured by British Drug 
Houses, Ltd.) and preparation Y (prepared by Lever 
Brothers, Ltd.). 

The control cases were those occurring in the previ- 
ous year in the same institution and received forms of 
treatment other than vitamin A therapy. These figures 


Tasie 5.—Vitamin A Therapy in Puerperal Septicemia 


Control Group Vitamin A Treated Group 
Number ype of Number Type of 
of Organism Recov- of Organism Recov- 
Cases in Blo cries Cases in Blood eries 
22 %Hemolytie strep- ll Hemolytie strep- 
tococcus......... tococeus......... 
1 Bacillus coli....... 1 
2 Staphylococcus... 0 


“92 with mortality of 92% 14 with mortality of 28.6% 


appear to indicate that vitamin A has some action in 
raising the resistance of patients suffering from puer- 
peral septicemia. We do not consider, however, that 
this is established. Many more cases require investiga- 
tion before the point can be regarded as proved, but the 


results so far obtained warrant a continuation of study | 


along these lines. 

Before leaving the subject of vitamin A and its pos- 
sible anti-infective action in man, I should especially 
like to emphasize that we are only at the beginning of 
this study of the relationship between diet and _resis- 
tance to bacterial infection. We do not know what is 
the optimum quantity of vitamin A to give, to what 
extent it is absorbed from the alimentary tract of these 
severely ill patients, or whether its retention by the liver 
in the early stages prevents its therapeutic effect; we 
do not know how it acts or whether its effect is only 
local or general or both; we do not know whether 
other dietetic factors also play important parts. All 
these problems and many others remain for the future 
and it is but little use theorizing until more facts are 
established. 

CONCLUSION 

I have endeavored to present some evidence on points 
which have interested me during the past years, indi- 
cating that diet and disease are often closely associated. 


30. Mellanby, Edward; and Green, H. H.: Brit. M. J. 1: 984 (June 1) 
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The main lesson seems to me to be that there are some 
factors in diet tending to the production of and others 
tending to the prevention of disease. It is a subject 
which has already given a rich harvest but promises 
to yield even greater benefit in the future. 

109 Ashdell Road. 


FRACTURES OF THE UPPER END 
OF THE HUMERUS * 


DONALD GORDON, M.D. 
Associate Surgeon, Fifth Avenue Hospital 
NEW YORK 
The treatment and ultimate function of any fracture 
near the shoulder is dependent as much on the integrity 
of the soft parts as of the bone. These must not be 
damaged in treating the bone, and if this should occur, 


every effort must be 
made to aid in their 
restoration. 


The initial step in pre- 
venting injury to the 
soft parts is to put the 
shoulder at rest by im- 
mobilizing the limb when 
first seen. .\ large thick 
axillary pad of  non- 
absorbent cotton batting 
or its equivalent is used 
to fill the space between 
the body, arm and elbow. 
The forearm is flexed 
across the body; a sling 
of muslin bandage used 
for the purpose supports 
the wrist, and another 
lighter pad is applied to 
the outer surface of the 
arm which protects the 
skin and prevents pres- 
sure on the lymphatics. 
The pad on the outer 
surface of the arm pre- 
vents ridges in the band- 
ages producing blebs. 
4+ inch muslin bandage is 
then applied to encircle 
the body, padded arm 
and sling. Adhesive 
plaster applied to the 
skin near the fracture 
should be put on with 
care and removed with 
henzine, followed by alcohol. The outer lavers of the 
handage are pinned to the inner ones and to the sling to 
prevent their unwrapping from the inside. This dress- 
ing permits such transportation as is requisite for 
roentgen examinations and further treatment. 

A roentgenogram should be taken just as soon as pos- 
sible, developed and examined immediately. One should 
not wait until the next day for a report on the inter- 
pretation. It is well to have an experienced roent- 


Fig. 1.—Axillary pad, sling and 
swathe with traction weight on arm 
for day use. Patient out of bed. 
(Courtesy of Annals of Surgery.) 


*From the Surgical Service of the Fifth Avenue Hospital. 

* Read before the Sectior on Surgery, General and Abdominal, at the 
Eighty-First Annual Sessio. of the American Medical Association, Detroit, 
June 27, 1930. 

* Because of lack of space, this article is abbreviated in Tue JourNat. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 
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genologist examine the plates, as valuable facts are 
frequently obtained from him. 

The gross pathologic lesions having been determined, 
the next step is to decide how any existing displacement 
can be reduced, and on the method to be used to retain 
reduction. If no reduction is indicated because there 
is either none or so little displacement that there will 
be no bony interference between the acromion and the 
head of the bone, all that is required is to protect the 
bone by an adequate dressing from such movements or 
muscle spasm as might produce displacement. This is 
done as illustrated in figure 1 with axillary pad, sling 
and swathe, using light ambulatory traction if the 
muscle spasm continues to cause pain. 

If there is displacement, what caused it and what is 
maintaining it? If the head is free and rotated, the 
mechanism did it, as no muscles act on the head except 
indirectly through the shaft. If it is not rotated but 
displaced, can it be replaced to a satisfactory position 
without operation, or without causing more displace- 
ment or possible rotation? If the greater tuberosity is 
separated from the shaft, the mechanism caused the 
complete separation of tissues, and the supraspinatus 
and infraspinatus with the teres minor is keeping the 
fragment abducted and externally rotated. The shaft 
must be abducted and externally rotated to bring it in 
contact and maintain it in position. A fracture below 
the tuberosities may have the head forced into abduction 
with the shaft displaced laterally by the mechanism and 
held so by the upward pull of the deltoid and triceps 
causing the fragment ends to engage. With the sub- 
scapularis pulling on the lesser tuberosity, abduction to 
90 degrees even with traction might make this worse, 
when a pull at 20 degrees would carry the lower frag- 
ment in line with the position of normal repose of the 
upper fragment and aid in disengaging the fragment 
ends. With the same fracture line the mechanism may 
have driven the shaft medially, aided and held by the 
adductor action of the pectoralis major, latissimus dorsi 
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The less experienced student can appreciate from 
these few examples of muscular action and mechanism 
the important role these play in furnishing a cue for 
treatment in dealing with the more complex lesions. 

Any complete unimpacted fracture in the region of 
the surgical neck changes the center of movement of 
the shaft of the humerus to a point distal to the fracture 
line and determines 
the new fulcrum at 
the site of muscle 
insertion if the up- 
per end over- 
riding, or at the 
site of fracture if 
the ends are en- 
gaged. This, to- 
gether with one’s 
inability to control 
the upper fragment, 
makes it difficult or 
easy to reduce 
displacement by 
traction or manipu- 
lation according to 
the degree of ab- 
duction used. 

The transverse 
fracture with dis- 
placement occa- 
sionally may be 
corrected by ma- 
nipulation under an 
anesthetic. With 
overriding, traction 
is indicated until 
engagement can be accomplished by manipulation with 
or without anesthesia. Comminuted ones with dis- 
placement require continuous traction. All compound 
fractures can best be treated in suspension with or with- 
out traction, as indicated. 

From the foregoing, it will be 
seen that the position for treat- 
ment indicated by the fracture line 
and muscle pull varies from the 
arm at the side, with the forearm 
across the body, to the widely 
abducted, extended or elevated 


Fig. 3.—Patient prepared with arm trac- 
tion for molding elephant head splint. 


Fig. 2.—Same dressing as in figure 1, 
repleeed by traction weight used in bed at night. 


and teres major, and fixed by the upward pull of the 
long head of the triceps and deltoid, the upper fragment 
being held in abduction and external rotation by the 
supraspinatus and infraspinatus, and teres minor. I 
have wondered whether the pull of the triceps down- 
ward on the scapula was not a factor in the abduction of 
the upper fragment. Strong traction with abduction to 
90 degrees with external rotation of the lower fragment 
should aline and disengage the fragments. 


with traction weight used in daytime removed and 
(Courtesy of Annals of Surgery.) 


positions with rotation as required. 
If the arm is abducted with the 
forearm flexed to a right angle and 
suspended, the external rotation 
of the arm is in direct proportion 
to the degree to which the body 
departs from the supine position. 
This should be remembered in 
having a patient sit up whose arm 
is in suspension with the forearm 
flexed. If abduction is necessary 
without external rotation, the fore- 
arm should be extended; the rotation of the lower 
fragment then does not necessarily occur, which holds 
for the positions of forward extension or moderate 
abduction. It is obvious that patients with fractures 
requiring traction in any degree of abduction must go to 
bed, unless an airplane splint is used. I believe this 
type of splint is well enough to maintain such a position 
when indicated, but it is of little use when efficient trac- 
tion is necessary. 
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There are those who believe that in most fractures 
of this region function will be recovered more quickly 
if they are treated in the abducted position, This dic- 
tum should be briefly analyzed. If it is necessary to 
use this position to maintain reduction, the abductors 
and elevators atrophy short, and the adductors atrophy 
long. Gravity aids in bringing the arm to the side. 
The tension produced in the elevators by this position 
will enable them to work by voluntary contraction more 
efficiently against the adductors in which this tension 
and contracture is absent when the arm is lowered. 

If abduction cannot be used by reason of displace- 
ment occurring in this position and the arm has to be 
placed at the side, the abductors and elevators atrophy 
long and the adductors atrophy short, and a little longer 
may be required to gain full abduction and elevation. 

With the arm at the side, if the support of the 
dressing has been inadequate to prevent pain and muscle 
spasm and the adductors develop contracture, this will 
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compartments from becoming bellied out with edema 
and hemorrhage, which thus aids in overcoming over- 
riding at the time of reduction. 

Manipulation maneuvers will be fruitless unless per- 
formed with complete anesthesia, whether this is 
brachial block or general inhalation. For this the patient 
should be on a heavy nonmovable fracture table with 
such adjustments as will permit the application of a 
shoulder spica if necessary, as after open operation. 

Traction is applied by means of a wide muslin 
bandage, the middle of which is attached to the limb 
by throwing a Collins’ or similar hitch about the wrist, 
which has been protected with a folded towel. The 
ends of this bandage can be carried around the pelvis 
of an assistant while the operator doing the manipula- 
tions directs the angle of pull. Countertraction is made 
with a folded sheet about the thorax. 

If it is found that, because of delay, the reduction 
by manipulation cannot be done, heavy traction can be 


Fig. 4.—Elephant head plaster splint “Fig. 
molded on patient ready to cut off. encil 
line shows shape it is trimmed after removal 


with knots h 
and drying. 


side of arm. 


be a cause for prolonging the convalescence by delaying 
clevation. I find that traction on the arm in this 
position day and night as illustrated in figures 1 and 2 
is an excellent method to prevent such contracture. All 
methods demand careful instruction and supervision as 
regards the movments to be made following immo- 
bilization to restore function. Improper muscle action 
will develop the wrong group of muscles and normal 
function will be delayed. 

Reduction should be made before the hemorrhage 
fills the spaces made by the displaced fragments and 
before the edema has so distended the muscle com- 
partments that the elasticity of the muscles has been 
lost. Every second that the reduction is delayed fol- 
lowing a fracture, these factors are working against 
success. The sooner the reduction is made, the easier 
it will be, together with a minimum of reaction in the 
soft parts. Maintained traction until reduction not only 
tends to prevent displacement but prevents the muscle 


5.—Elephant head plaster splint a Fig. 
plied with veo traction and sling. Bands 
d coaptation splint to inner 


6.—Elephant head plaster splint— 
posterior aspect. 


applied with the arm suspended a little above the heart 
to reduce swelling, and a delayed manipulation carried 
out as soon as the muscles permit it; but this must be 
within a ten day limit. 

The methods for traction with suspension are well 
illustrated in all the modern textbooks, to which I offer 
a suggestion as illustrated in figures 7 and 8; but just a 
word in regard to their principles and use. 

If the limb is to be suspended for traction without 
a Thomas splint, the arm must be supported by a sling 
of soft but strong material. This sling should be 
pinned over a straight stick hung from a bridle, which 
will allow the axis of the sling and arm to coincide. In 
this type the forearm is flexed and suspended in a ver- 
tical position with traction straps and spreader to 
permit motion of the fingers and wrist. Both the arm 
and the forearm should be supported by the ends of 
the same cord, with the weight on a differential pulley. 
If the forearm is in extension, the Thomas splint or 
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fracture box of Speed can be used. Care should be 
taken that intrinsic traction is not used which makes 
countertraction against the pectoralis major, making for 
pain and spasm of it. This defeats the aim of treat- 
ment, as the fracture is proximal or outside the point 
of countertraction. 


Fig. 7.-Author’s method for abduction treatment with suspension and 
traction without Balkan frame. Combined Blake board with overhead 
suspension. 


Intrinsic traction is the term employed when the 
weight pulley is attached to the supporting splint. 
Suspension weights have to be equal to the weight of 
the arm and traction weights. 

Extrinsic traction is the term employed when the 
weight pulley is attached to some support not on the 
suspension splint. The suspension weight need only be 
equal to the weight of the limb, but the axis of the 
arm and pull must be the same. These two methods can 
sometimes be combined. 

The traction strips should be of fresh zine oxide 
adhesive plaster or moleskin, made in the three strip 
pattern and applied according to the method described 
in the army manual. If this is not available, strips of 
muslin with Ambroid canoe glue is excellent when 
efficient adhesive plaster is required for small skin 
areas. 

The arm spreader should clear the internal and 
external epicondyle by one-fourth inch and should not 
be wider. 

Many years ago, I learned to use a shoulder cap, 
which at the Roosevelt Hospital in New York we 
called an elephant head (figs. 3,4, 5 and 6). This was 
used for protective ambulatory treatment of the sur- 
gical neck and high shaft fractures, combining a Hamil- 
ton traction of the arm with it. I added a weight over 
a pulley on the foot of the bed at night, which is sub- 
stituted for the day weight. This is easily done by 
having two spreaders with button heles in_ pieces 
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of adhesive plaster attached to the spreaders and a 
couple of army bachelor buttons on the traction straps, 
one spreader with 2 or 3 pounds used by day and 
changed to one tied to the bed traction at night. With 
the patient sitting on a stool, hand in lap, axillary pad 
in place, the cap is molded over the patient’s thorax 
and arm, protected with thin sheet wadding, removed, 
trimmed and, when dry, reapplied over thin sheet wad- 
ding. A padded coaptation splint is applied to the 
inner surface of the arm loose enough to permit the 
traction to work. The wrist is supported by a 3 inch 
muslin bandage as a sling to allow traction to work. 
When more protection is required than the sling, 
axillary pad and swathe will afford, this dressing is 
an excellent method. In its use any swelling of the 
hand must be combated by having the patient in the 
supine position daily long enough to overcome it. The 
shoulder cap and coaptation splint are removed every 
three days and reapplied after the skin toilet. My 
experience in using it with traction is that it prevents 
spasm of muscles, it affords comfort, and function is 
recovered in a satisfactory time. 

How long should a dressing be left on? Any reten- 
tion dressing or traction should be left on until there is 
no tendency to displacement on gentle manipulation 
of the fragments. Following this period such dressings 
should be kept on as will prevent the extremes of 
any movement allowed by the degrees of progress. 
Atrophied muscles are unable to arrest the extremes 


Fig. 8.—Abduction treatment: patient reclining at 90 degrees. 


of any movement allowed this swinging lever without 
the production of pain. If such dressings are main- 
tained as will arrest the extremes of movements allowed 
in any direction without the production of pain, the 
muscular function of the scapulohumeral joint or any 
other will return much more quickly than if it is 
immobilized too long or the muscles are allowed to 
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develep protective spasm and contracture from too 
much and too early movement. 

When abduction with traction is used, as soon as the 
first period is complete, the arm can be gradually low- 
ered to the side for the second period. From this time 
on a bandage sling with a diminishing axillary pad is 


Fig. 9.—Position for swinging exercises in convalescence. 


all that is necessary, and small arcs of movements of 
convenience and necessity are permitted. 

In the first few days, the judicious use of an ice 
bag or heat to the shoulder affords comfort. The early 
cooperation of a physician trained in physical therapy 
to advise and direct the use of the indicated modalities 
can be aided by the suitable arrangement of dressings to 
permit these procedures. Great care should be taken 
to avoid any massage that is followed by a painful 
reaction. If this is preceded by hot stupes, I think that 
there is more relaxation and relief than with radiant 
heat. 

The exercises to be used when due are as follows: 
The patient stands leaning forward, his weight sup- 
ported by the uninjured arm resting on a table's edge. 
The affected arm is allowed to hang down in a vertical 
position with the shoulder muscles relaxed. He sways 
the body, thus swaying the relaxed limb forward and 
backward, then laterally, then in circles with and against 
the clock. This is done in arcs of a few degrees and 
inside the threshold of pain; quality and not quantity 
is sought. This gently stretches the muscles of the 
scapulohumeral joint. It is pure pendulum motion, and 
this is amplified until the arm reaches the equivalent of 
the horizontal plane of the erect position. Then move- 
ments are gradually changed to slow movements, which 
must be voluntary, duplicating the former swinging 
movements. This gives active coordinated muscle 
movements while the weight of the limb affords traction 
and the disadvantage of the horizontal lever action 
spoken of previously is avoided. Should the patient be 
bedridden at this stage, the limb can be supported by a 
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long sling supported by a high overhead suspension 
(fig. 10) and abduction movement carried out as is 
done with the leg following a fracture of the hip. This 
relieves the shoulder muscles from supporting the 
weight of the horizontal limb while the muscles are 
weak. All these movements must be in the scapulo- 
humeral joint and the scapula should be watched to see 
that it moves as little as possible, even if it has to be 
fixed by the instructor’s hand holding the anterior 
border. Later resisted abduction movements of the 
arm with the resistance proportional to the weakened 
musculature will make the patient fix the scapula before 
abduction at the scapulohumeral joint can take place 
(fig. 11). This is an excellent test for the malingerer 
at this stage of repair. Climbing the wall as usually 
performed does more to interfere with scapulohumeral 
movement than anything I know of. The patient fixes 
this joint and proceeds to carry out the movement by 
scapular action hunching the shoulder, thereby develop- 
lng the adductors more than the elevators. The limb 
should be abducted or extended by the fingers pulling 
on the rungs of a small ladder suspended on the wall, 
with the shoulder joint relaxed. The limb should not 
be dropped suddenly from the altitude reached, but 
gradually lowered by the fingers. 

If contracture develops in the adductor group of 
muscles, the arm is stretched about twice a week 
(fig. 12). The patient should lie on a table, the opera- 
tor’s left forearm hooked under the hooked right arm 


Fig. 10.—Method to obtain abduction exercises: patient in bed. 


of the patient, or vice versa, according to the injured 
arm, the patient relaxing; this allows the weight of his 
forearm to be supported on the operator’s forearm with 
the latter’s same hand exerting traction on the arm of 
the patient. The operator’s other hand is used to fix 
the anterior border of the scapula. The patient’s arm 
is then extended forward and upward on the scapula at 
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an almost imperceptible rate until the adductors are put 
on a tension and gently stretched just beyond the pain 
threshold. The arm is then returned to the side in 
slight abduction and traction applied with the hand for 
a few seconds until pain is relieved. This should not 
be done until the bone is well united late in con- 
valescence, when delayed function is due to muscle con- 
tracture, and should never be done under an anesthetic. 
In directing exercises, the physician should make sure 
that the patient does not hunch the shoulders, which is 
due to scapula action, but should insist on pure 
scapulohumeral action within pain limits. The patient 
should look in a mirror to see the difference between 
the two movements. Adhesions in the shoulder joint 
must not be blamed for loss of function due to muscle 
contracture which has developed and can be treated. 
Open reduction should be done only after immediate 
and unavailing closed ones have failed. It should be 
done within a ten day period when nature’s healing 


matrix of calus can be easily displaced to permit reduc- 


tion of the fragments. 

Open operation is indicated in the surgical neck 
lesions when the x-rays reveal that one is unable to 
secure better than a 50 per cent contact of the fractured 
surfaces, with the axes of the fragments unparallel, and 
for the tuberosities and anatomic neck, when after 
energetic efforts to reduce there remains such separation 
of the fragments as will cause bony interference 
between the humeral head and parts of the scapula as 
will prevent useful ranges of function. Operation 


Fig. 11.-—Method of resisted abduction exercises and examination. 


should be done only by one with a competent surgical 
experience along these lines, backed by an organization 
for doing such work as is rare even today. If such 
conditions cannot be obtained, the patient should be 
definitely informed. It is far better for the patient and 
for the physician to retreat from an unsatisfactory 
closed reduction than from an infected good one of a 
fracture near the shoulder joint. 


M. A. 
Jan. 1931 


The forces embraced in the term nature have been 
active from the instant of injury to repair damaged 
structures. Nature does the major part of the work. 
She takes time; help her, but remember that if she does 
not like your work she says so with pain. 

Careful observation and study from the first to the 
last will afford an understanding of complaints which 


Fig. 12.—Method of stretching shoulder for contracture of abductor 
muscle group. 


have a foundation in the pathologic changes of function 
of the soft parts, the knowledge of which must be 
developed by the clinician from facts afforded by the 
laboratory and by human experience. 

27 East Sixty-Second Street. 


Biometry Defined.—Biometry is a term which came into 
general use in the late nineties, to designate that branch of 
science which studies by methods of exact measurement on the 
one hand, and precise and refined mathematical analysis on the 
other hand, the quantitative aspects of vital phenomena. It is 
a term coordinate with biology in its comprehensiveness. Indeed, 
it may perhaps happen that with the passage of time the term 
“biology” will be used to cover only qualitative phases of vital 
phenomena, while biometry will be the identifying term for all 
discussions of measurements or counts of living things in the 
widest sense of the words. The general tendency of all science 
is to proceed always toward greater and greater precision of 
results and reasoning. It has elsewhere been pointed out that 
“the real purpose of biometry is the general quantification of 
biology. Its fundamental point of view is that, without a study 
of the quantitative relations of biologic phenomena in the widest 
sense, it will never be possible to arrive at a full and adequate 
knowledge of those phenomena. This point of view insists that 
a description which says nothing about the magnitude of the 
thing described is not complete, but, on the contrary, lacks an 
element of primary importance.”—Pearl, Raymond: Introduc- 
tion to Medical Biometry and Statistics, Philadelphia, W. B. 
Saunders Company, 1930. 
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DISLOCATION 
DISLOCATION OF THE SHOULDER * 


CLAY RAY MURRAY, M.D. 
Assistant Professor of Surgery, Columbia University College of Physicians 
and Surgeons; Associate Attending Surgeon, Presbyterian 
Hospital in the City of New York 


NEW YORK 


It is my purpose in this paper to call attention to the 
common faults in the care of the ordinary type of 
dislocation of the shoulder as observed in a fracture 
clinic, and the results as reflected in prolonged con- 
valescence and even permanent disability. 

Dislocation of the shoulder is a fairly frequent 
accident and too often is accorded attention only as a 
trivial affair. In these days of economic evaluation of 
injury, the care of these cases must be carried out with 
the idea of securing as complete a return to normal as 
possible in as short a time as possible, with strict guard 
against the possibility of late complications. The ten- 
dency to regard the lesion as a displacement of the head 
of the humerus from the glenoid, and therefore the 
treatment as essentially the replacement of the dis- 
placed head, militates against the proper care of the case. 
The proper conception of the lesion as an injury to the 
shoulder region in which muscle, nerve, capsule and 

vascular damage are present as an essential part of the 
picture, with a consequent grievous disturbance of 
function in addition to the displacement of the humeral 
head, tends, on the other hand, to lead to proper treat- 
ment. 

One of the faults observed in the care of these cases 
is the apparent forced reliance on the x-rays for 
diagnosis. This is not said in disparagement of the use 
of the x-rays, for it is of great value in determining the 
nature and extent of complicating fractures when they 


1 


Fig. 1.—Diagram of anterior shoulder dislocation. 


exist, as they often do, Frequently, however, dislocated 
shoulders are seen in which the reduction has been 
delayed for from two to twenty-four hours or more 
until a roentgenogram could be secured. Such delay 
increases the extent of the pathologic changes and dis- 
turbed function incident to the original injury, makes 
the reduction itself more difficult and traumatizing in 

nature, and, incidental to the increased muscle, nerve and 


aces, the Fracture Service of the Presbyterian Hospital, Department 
of Surger 

* Read” before the Section on Surgery, General and Abdominal, at the 
Fighty- First Annual Session of the American Medical Association, Detroit, 
June 27, 1930. 
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vascular damage, may lead to prolonged convalescence, 
to possible permanent disability in the form of limited 
motion and pain, or to the late complication of habitual 
or recurrent dislocation. The clinical diagnosis of 
anterior dislocation of the shoulder and of the important 
associated fractures which may influence the treatment 
is neither difficult nor complicated. 

In figure 1, I have roughly indicated what is apparent 
to the eye in an anterior shoulder dislocation. In this 
diagram, 1 represents a normal shoulder contour. 
Point A is the tip of the acromion. It will be noted 
that the axis of the arm, passing upward from the 
center of the elbow fold through the center of the 


1 


Fig. 2.—What can be determined as to position of head by palpation. 


arm, emerges at the acromioclavicular junction. This 
point is readily palpable. If this relationship exists, 
anterior dislocation of the shoulder does not exist. 
In 2 is shown the outline of the dislocated shoulder 
not associated with tremendous rapid hemorrhage, 
and before swelling due to slow hemorrhage, inflam- 
matory exudate and edematous infiltration has occurred. 
It will be noted that the axis passing upward 
from the center of the elbow fold through the cen- 
ter of the arm emerges through the clavicle at a point 
quite internal to the tip of the acromion (designated 
as 4). The characteristic flattening of the shoulder due 
to the absence of the upper humerus from beneath the 
deltoid is also shown. In 3 is shown the picture fre- 
quently present after enough time has elapsed for the 
occurrence of swelling due to hemorrhage, edema and 
inflammatory infiltration. The characteristic flattening 
of the shoulder has disappeared because of the swelling, 
but the axis of the arm emerges again through the 
clavicle internal to the tip of the acromion. This last 
picture is also present in one of the fractures often 
confused with dislocation, that of the surgical neck of 
the humerus with inward displacement and upward 
riding of the shaft, but without dislocation of the head. 
Its differentiation is important as the primary treatment 
is quite different. I shall refer to this a little later. 
In figure 2 is roughly delineated what can be deter- 
mined as to the position of the head by palpation. The 
condition in the normal shoulder is shown at 1. The 
investigating forefinger applied just outside and just 
anterior to the acromion tip encounters the greater 
tuberosity of the humerus—a hard and bony resistance. 
In the flattened shoulder of 2, in which the head is 
displaced, the finger encounters no bony resistance, 
because of the absence of the upper humerus from the 
glenoid, until pushed far in, when it may encounter 
glenoid—but the point of encounter will be distinctly to 
the inner side of the acromial tip instead of to the 
outer side. The displaced head will present, of course, 
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in these early cases as an abnormal bony prominence 
palpable, or even visible, in front of the scapula below 
the clavicle or below the coracoid. Similarly in 3, 
although the shoulder is round as the result of the 
swelling, the palpating finger gives the same observa- 
tions as in the previous case. It is this which makes 
the differential between shoulder dislocation and frac- 
ture of the surgical neck of the humerus with inward 
and upward displacement of the shaft. 

In figure 3 it will be noted that, although the axis 
of the arm is that of dislocation and the round shoulder 
which may be present in late dislocation is seen here as 
well, and although the subcoracoid or subclavicular 
abnormal bony prominence is present owing to the 
upper end of the displaced shaft, the investigating fore- 
finger finds its bony resistance at a point outside the 
acromion tip, owing to the presence of the head in the 
glenoid. 

On gentle rotation of the arm, the abnormal bony 
prominence in front of the scapula and below the 
clavicle or the coracoid, if present, will rotate with the 
shaft in all instances, but in the case of figure 3 there 
will be no rotation of the normal bony mass beneath the 
investigating finger just outside 
and anterior to the acromion tip. ! 

There are four fractures com- 
monly associated with anterior dis- 
location at the shoulder. They are 
the impacted fracture of the neck 
of the humerus, fracture of the 
greater tuberosity with or without 
displacement (probably by muscu- 
lar violence ), fracture of either the 
anatomic or the surgical neck with 
displacement and associated dis- 
location of the head fragment, and 
fracture of the scapular neck. 

Impacted fracture of the neck 
of the humerus without dislocation 
presents the axis of the normal 
arm, normal palpation and _ rota- 
tion, but with pain, tenderness and 
swelling about the shoulder. It is therefore easily 
differentiated from dislocation. Associated with dis- 
location it does not in any way alter the picture pre- 
sented by the dislocation, nor does it in any way alter 
the proper primary treatment of dislocation. This point 
will be covered in discussing treatment. 

Fracture of the greater tuberosity associated with 
dislocation can usually be diagnosed only by the x-rays, 
but its presence does not in any way materially alter 
the clinical picture of dislocation, nor does it interfere at 
all with the proper primary treatment of dislocation. 

Fracture of either the anatomic or the surgical neck 
with displacement of the fragments plus associated 
dislocation of the head fragment is important to diag- 
nose. Roentgen examination in these cases is, of 
course, extremely valuable. But clinical diagnosis is 
important, in that it brings out the necessity for roent- 
genograms before treatment and prevents futile and 
damaging attempts at reduction by ordinary means. 
The picture presented to inspection and to palpation is, 
of course, that of dislocation, but the presence of 
crepitus on gentle rotation of the shaft fragment, 
irregularity in the bony prominence in front of the 
scapula below the clavicle or coracoid, the presence of a 
bony mass high up in the axilla (into which position 
the head fragment often migrates in anatomic neck 
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resistance. 
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fractures associated with dislocation), and failure of 
the abnormal bony mass in front of the scapula to 
rotate with the shaft, are the clinical points which 
should be kept in mind. 

Fracture of the neck of the scapula does not interfere 
ordinarily with the proper primary treatment of the 
dislocation, although it does influence the later treat- 
ment. 

The ability to make these differentiations clinically 
enables one to proceed with reduction, without delay for 
roentgenography, and prevents harmful and_ possibly 
dangerous manipulation in the complicated cases. It is 
important in these lesions, as in other traumatic condi- 
tions, that all handling and manipulation be of the 
gentlest—sparing pain, minimizing pathologic changes, 
and cutting down muscle spasm. 

This leads to another fault commonly observed in the 
care of dislocated shoulders. It lies in the method of 
reduction. As commonly practiced, it would seem that 
the Kocher method of reduction is understood as a series 
of movements designed to force the head of the humerus 
back into the glenoid. This is far from the truth, and 
any such conception of the method is a serious bar to 
its success. The essential feature of the Kocher reduc- 
tion is a steady, even, prolonged and painless traction, 
designed to eliminate all spasm by completely relaxing 
the muscles about the shoulder. Such movements as 
may have to be gone through are for the purpose of 
gently guiding the head back into the glenoid. No 
jerky sudden pulls or pushes, no painful procedure 
whatever, no let-up in the traction is consistent with a 
Kocher reduction. If, with the patient reclining in the 
supine position, the elbow is gently flexed and one hand 
slowly grasps the elbow and the other the flexed fore- 
arm, and gradually increasing traction along the side 
of the body toward the feet is made (utilizing the 
operator’s body weight rather than muscular force) and 
if this steady traction is maintained for at least five 
minutes by the clock without jerks or pulls, the vast 
majority of early dislocations (within three hours) 
can be reduced with no other manipulation save a gentle 
rotation of the head as traction is maintained and swith 
no other anesthesia than a hypodermic of 4 grain 
(0.016 Gm.) of morphine. In other words, the first 
movement of a Kocher reduction suffices for the 
majority of these dislocations. If, after this time, the 
first movement is unsuccessful, the succeeding move- 
ments are slowly and gently gone through without ever 
relaxing or changing the steady traction, and some- 
where in their course reduction will occur. In the late 
cases in which reduction without general anesthesia is 
hardly worth while considering, and in such few early 
cases as have failed to reduce under the preceding 
maneuvers the same procedure under general anesthesia 
is successful in practically all uncomplicated cases, 
although it may have to be gone through with two or 
three times. If the prescribed gentleness and _ steadi- 
ness are used, practically no damage is inflicted on the 
patient. In light individuals whose body weight offers 
little resistance to traction (or, if desired, in all cases) 
a sheet looped through the axilla and fastened to the 
head of the bed or table furnishes all the counter- 
traction needed. 

When after two or three trials these attempts are 
unsuccessful, which will be in very few cases indeed, I 
myself am convinced that, where the equipment and 
personnel are available, open reduction with capsular 
suture, followed by active mobilization in traction- 
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suspension and early intensive physical therapy will 
inflict less trauma on the patient than the more violent 
closed methods and give a quicker and more complete 
return to function in the bargain. If open reduction 
in these cases is not feasible, because of lack of matériel 
or personnel or any other contraindicating factor, I 
feel that traction-suspension with the concurrent use of 
heat and light massage is preferable to the foot in the 
axilla and similar violent and gross methods, and just as 
effective, if not more so, with the added advantage of 
not inflicting further pathologic changes. 

The violent manner of employing reduction methods 
is responsible for much of the slow regaining of func- 
tion that is seen in these cases, and this state of affairs 
is intensified by the practice of immobilization for some 
days after reduction, the too late application of physical 
therapy and the failure to recognize the full extent of 
the lesion. 

In my own experience, I have found that, when care- 
fully tested out, between 55 and 60 per cent of shoulder 
dislocations show some involvement of the circumflex 
(or axillary) nerves, with consequent weakness of the 
deltoid. It is obviously impossible to test this out by 
deltoid function, since pain and swelling inhibit motion. 
But if skin sensation over the deltoid region and the 
electrical reaction of the muscle are carefully tested, the 
lesion can be demonstrated. Frequently this lesion, even 
when absent before reduction, will be found afterward 
if the attempts are forcefully violent. Violent manipula- 
tion, in addition to causing or intensifying nerve lesions, 
increases infiltration of the muscle bellies and the 
capsule of the joint, and increases edema of these parts 
by further thrombosis of vessels. If the arm is then 
immobilized and physical therapy is delayed for some 
days while the arm is tied up, organization and fixation 
of this infiltration occurs to a considerable degree, nerve 
convalescence is considerably handicapped, and func- 
tional return delayed or even impaired. It is logically 
essential, then, that early physical therapy and early 
active mobilization be instituted, it being borne in mind 
that there is impairment of deltoid function in a large 
percentage of cases, as a result of combined nerve and 
muscle lesion, and that failure of the patient to carry 
out successfully the prescribed exercises may be due 
as much to physical inability as to that too familiar alibi 
and explanation, his uncooperative nature. 

For these reasons, I prefer to treat all dislocated 
shoulders, even those showing no evidence of nerve 
involvement, by a few days in bed in suspension and 
light traction, with the application of constant heat 
through the use of a tent containing two electric light 
bulbs, the application of light massage two or three 
times a day, the use of the therapeutic lamp for fifteen 
minutes two or three times a day in addition to the 
constant heat, and the application of frequently repeated 
short periods of active voluntary motion by the patient 
within pain limits, abduction and forward movements 
being used at the shoulder up to 60 degrees, with full 
range of elbow motion and full range of wrist and 
finger motion. In those cases showing nerve impair- 
ment, electrical stimulation of the muscle should be used 
as well and the period of bed treatment is extended from 
a few days to ten days or two weeks, or, in severe cases, 
even to three weeks. I accomplish by these means the 
rapid return to a circulatory normal with removal of 
edema and inflammatory exudate from muscle and joint 
capsule; the removal of interference to return to 
functional activity by getting rid of pain and muscle 
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spasm (the light traction keeps the joint surfaces apart 
and so accomplishes this object); the substitution of 
mere motion for motion plus weight lifting (by the 
use of suspension), and the hastening of full return of 
nerve function by improvement of the circulation and 
functional activity of the nerve. The substitution of 
mere motion for combined motion plus weight lifting 
is important. With a sore wrist which can, however, 
fully pronate and supinate, one is unable to turn a door 
knob because of pain and muscle spasm. With a sore 
elbow which can flex and extend perfectly, it may be 
impossible to lift even a moderate weight because of 
pain and muscle spasm. With these shoulders in which 
painless and free motion is possible in traction-suspen- 
sion (which removes the weight lifting element), fre- 
quently no motion is possible with the patient up and 
around because of muscle spasm, since in the erect pos- 
ture he has to lift the weight of the arm and forearm 
with every abduction and forward movement at the 
shoulder, inducing pain and muscle spasm. 

When the patient comes 
down out of traction- 
suspension, this difference 
is quite noticeable and an 
immediate lessening of the 
range is noted. The after- 
treatment utilizes a sling for 
ten days, gradually dis- 
carded, keeps up the physical 
therapy (although this has 
done its major work in the 
first few days) and adds to 
it occupational therapy or 
forms of exercise having 
some useful purpose and 
employing abduction and 
forward movements of the 
arm as well as_ rotation. 
These are far better, if they 
can be used, than set exer- 
cises in abduction and rota- 
tion, because the patient’s 
mind is on something else 
besides the motion he is 
making and this mental 
attitude diminishes muscle spasm and apprehension 
with a minimizing of pain and results in more natural 
and extensive movements than any set exercises can 
give, and therefore in more rapid convalescence. 
Abduction and forward movements are allowed up to 
90 degrees in the second week and start beyond 90 in 
the third week. Up to the end of the third week the 
patient wears a swathe binding the arm to the side at 
night to prevent a_ redislocation through excessive 
movement while asleep. I consider the time spent in bed 
by these patients as a saving of weeks at the other end 
and therefore distinctly worth while. 

There remain a number of patients whom it is impos- 
sible to subject to bed treatment for economic reasons, 
general physical reasons or temperamental reasons. 
These patients, after the reduction, have a sling, are 
subjected to as much physical therapy as possible, and ° 
are given as much active motion within pain limits as 
is possible. The latter is difficult because of the weight 
lifting factor involved. Occupational therapy and use- 
ful movement have some value after the first few days. 
Having the patient bend forward at the hips and swing 


Fig. 4.—Diagram of traction- 
suspension. 
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the dependent arm from the shoulder backward and 
forward and from side to side is a useful method of 
getting some motion with a minimum of pain and 
spasm. A weight grasped in the swinging hand, 
mecreased day by day, adds to its efficiency. For true 
abduction and forward movement I have recently tried 
out a suggestion made to me by Dr. David C. Bull of 
our staff, which consists in having the patient practice 
these movements while sitting in a bathtub full of water. 
The buoyant effect of the water takes care of the weight 
lifting element much in the same way as traction and 
suspension, and thereby eliminates largely pain and 
muscle spasm, giving remarkably free and _ painless 
motion range. It is distinctly a worth while procedure, 
particularly in apprehensive individuals and in those 
with nerve lesions. 


Fig. 5.—Apparatus soplied: 1, clamps for rapid adjustment of frame; 
2, braided bronze cord for attaching pulleys to frame; 4, free-running, 
swivel pulleys; 5, weight bags (shot) for traction and suspension; 6, snap 
and ring arrangement for rapid attachment of a etc.; 7, grip for 
sound arm; 8, moleskin adhesive traction straps; en spreaders; 
10, elastic woven bandage over traction straps, ~¥. 4 revents slipping; 
11, sling on overhead pulley-weight, which keeps arm off bed and facilitates 
movement; 12, metal spreader, wide so as not to interfere with han 
exercise; 14 and 18, bed head, which may be ag a lowered ad libitum; 
17, broom handle rest for hand, ounpemied from 1 


All these methods of gaining active motion within 
pain limits are used as well in the convalescence of 
those cases having preliminary bed treatment. 

Figure 4 illustrates diagrammatically the traction- 
suspension used, the arm being under light traction 
in 45 degree abduction through the pulley weight 
arrangement at B, and under suspension by the pulley 
weight arrangement at A within reach of the patient’s 
sound hand, so that aid in the forward movements may 
be given by himself in the early stages through pulling 
on the weight A. Arrows 1, 2, 3, 4, 5 and 6 indicate 
the direction of the motions practiced at elbow and 
shoulder ; rotation is, of course, possible in either direc- 
tion. The degree of abduction in traction and the range 
of motion can be gradually increased. A traction band 
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with a weight running over a pulley can be applied at C 
in the direction of abduction or in suspension to aid 
in the weight lifting story, if needed. 

Figure 5 shows such an apparatus applied and needs 
no other explanation than the descriptive note under the 
illustration. 

The treatment of the fractures complicating the dis- 
location can be stated rather briefly. Impacted fracture 
of the neck of the humerus presents no bar to the 
proper reduction of the dislocation if the methods here 
advised are used. After the reduction, the treatment is 
the same as that accorded to the dislocation in the 
various classes of individuals discussed. Fracture of the 
greater tuberosity of the humerus intensifies the need 
for early physical therapy and every possible means 
mentioned for increasing the amount of early active 
function. Both these complicating fractures I treat by 
the traction-suspension method outlined and, beyond 
prolonging the bed treatment to two weeks when pos- 
sible, they do not alter either the principles or the 
application of the treatment outlined for dislocation. In 
rare cases when the greater tuberosity is widely dis- 
placed it is better to replace it operatively and fasten it 
by bone peg or screw. Fracture of the surgical neck 
with displacement and associated dislocation of the head 
fragment is best treated, in my opinion, by open reduc- 
tion with replacement of the head on the shaft, internal 
fixation by plate or screw if indicated, and capsular 
suture, followed by the same treatment under traction- 
suspension and active exercise as I have already 
indicated, prolonging the bed treatment to three weeks 
or longer. In the case of the anatomic neck fractures, I 
think that excision of the head fragment is indicated. 
Tn those cases which I have replaced or seen replaced, 
either by closed or by open methods, late changes in the 
head with flattening, atrophy, erosion and irregularity 
have induced function loss and pain after months or 
even years. Following excision of the head fragment, 
smoothing of the shaft end (by filing), placing it in the 
glenoid and suturing the capsule, the same fraction- 
suspension treatment and the same after-treatment as 
already outlined are used. Fractures of the neck of the 
scapula do not in any way interfere with the choice of 
treatment except to make it advisable to prolong the 
bed treatment to three weeks or more. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. GORDON AND MURRAY 


Dr. Wiitt1AmM Darracu, New York: Both Dr. Gordon and 
Dr. Murray have emphasized some points in shoulder injuries 
of great importance; they have both brought out that in frac- 
tures and dislocations of the upper extremity of the humerus 
the bone injury is merely a small part of the whole condition. 
It may be the dominant factor in naming the condition, but it 
is by far a minor consideration. The main injury is the asso- 
ciated soft part injury, and the main disabling factor afterward . 
is imperfect recovery of the conditions of the soft parts. A 
cross-section in that region shows glenoid and the head of the 
bone, and in addition to capsule there is the deep set of muscles 
(subscapularis, infraspinatus and teres), the pectoralis and latis- 
simus, and over all the deltoid, with a space of loose areolar 
tissue allowing free motion of all the nerves (liable to injury 
both at the time of the accident and at the time of reduction 
of the displacement) ; there is a complex mass of injured tissue, 
infiltrated with hemorrhage, with subsequent swelling both from 
edema and from inflammatory exudate, and unless that whole 
picture is borne in mind a physician is going to maltreat his 
patients and not get them back into functional activity as 
quickly as possible. For that reason, I thoroughly approve of 
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what Dr. Murray has said about getting the function of these 
started as early as possible. The main object is, with either a 
dislocation or a displaced fragment, to get the fragments or 
the head of the bone into normal relations as early as possible 
(within the first few hours). The question of what is the best 
method of treating fractures of the upper end of the humerus, 
whether they should be fastened to the body or in moderate 
abduction in an airplane spiint, or full abduction with traction- 
suspension, is like the question of what is the best way to dress 
one’s wife. It depends a good deal on what she is going to 
do and it depends a good deal on one’s wife. In shoulder 
injuries, the best method for use in any given case is the 
method that meets the indications of the case. In many of 
these fractures, to say “abduct the upper fragment,” or “adduct 
the lower fragment” is ridiculous. A certain percentage have 
to be adducted first and others abducted. In order to handle 
these cases properly one should be familiar with the various 
methods that can be applied, select the proper one, and make 
proper use of it. 

Dr. T. Turner Tuomas, Philadelphia: I have tried to 
develop the effects of the force of the fall on the hand and to 
show particularly that the end-result of such a force at the 
shoulder is to drive the arm into abduction. Hyperabduction 
is abduction beyond the resisting power of the skeleton and 
results in breaking the skeleton through the joint with a sprain 
when there is no displacement and a dislocation when there is, 
or through the bone with or without displacement. I would 
emphasize four skeletal breaks in this region; fracture of the 
clavicle, dislocation of its outer end, fracture about the surgical 
neck of the humerus, and dislocation of the shoulder joint. 
The typical deformities in all four are essentially the same. 
This suggests that a common force or common forces will best 
reduce them and according to my experience this is true. My 
best method of reducing the common anterior or subcoracoid 
dislocation of the shoulder joint is by traction on the arm in 
right angled abduction and pressure on the humeral head toward 
the joint. I use exactly the same procedure for the reduction 
of fractures of the surgical neck of the humerus with typical 
deformity and with very satisfactory results, fixing the arm at 
the side in the Velpeau position after the reduction. I cannct 
reduce or at least cannot maintain reduction in fractures of 
the clavicle or dislocations of its outer end. I have had no 
experience with recent dislocations of its inner end but I would 
expect to have the same trouble with them. I associate this 
difficulty chiefly with the horizontal position of the clavicle 
which seems to make it difficult to apply the necessary fixation 
of the fragments after reduction. Fortunately, both lesions 
usually heal with good function without reduction and with 
very little apparent deformity. Dr. Murray has emphasized the 
important points in shoulder dislocations. The diagnosis is 
still being overlooked in some cases. I have failed to reduce 
recent dislocations by the Kocher method but have not failed 
by traction on the arm in abduction with pressure on the 
humeral head in the axilla. I have seen a few cases of partial 
rupture of the circumflex nerve in dislocations of the shoulder 
but no cases of rupture of any of the other large axillary nerves 
that I could recognize. They do occur, of course, but I think 
they are very rare. I believe that in most cases in which a 
brachial paralysis follows a dislocation of the shoulder the 
nerves are not ruptured and that the paralysis tends sponta- 
neously, though slowly, to recover fully. 

Dr. Estre Assury, Cincinnati: Fractures of the surgical 
neck of the humerus concern physicians most because they 
usually affect working men in the wage earning period of life, 
and also because this fracture is the commonest and the most 
difficult to treat. ° The classic treatment is traction in bed in 
the position of external rotation, abduction and flexion of the 
elbow, and probably 90 per cent of them can be treated best 
in this position because they are returned to work earlier with 
less danger of limitation of abduction, and, moreover, in this 
position one has the spiral bandaging effect of the tendons about 
the shoulder. It is necessary only to keep these patients in bed 
anywhere from ten days to two weeks, after which any sort of 
ambulatory airplane traction splint can be applied. Too much, 
possibly has been said about the dangers of the limitation of 
abduction, and good results may have been sacrificed in order 
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to put patients up in this position. I feel that it is often neces- 
sary to use straightforward traction, with the arm straight, in 
order to bring the long lower fragment into alinement with 
the short upper one. This is particularly true if the fracture 
occurs in or around or below the insertion of the pectoralis 
major muscle. There are occasional cases also in which it is 
necessary to immobilize the arm at the side in order to obtain 
alinement with the two fragments. 

I think the main thing is to be cognizant of the fact that 
abduction deformity may occur in these cases and to guard 
against it by early abduction as soon as the union warrants. 

Dr. Vortct Mooney, Pittsburgh: I heartily agree with 
Dr. Darrach and Dr. Thomas that one is dealing with the soft 
parts in these shoulder injuries, that bone injury is really a 
secondary matter. The index of success or failure in the treat- 
ment of fractures of the upper humerus must be estimated in 
terms of function. If good function does not result, of course 
the treatment is not a success. If there is good anatomic 
restitution, usually the function is good. How is good function 
going to be obtained? That leads to the problem of physical 
therapy. How much physical therapy are these patients to be 
given? What physical therapy? There are various types of 
apparatus put out to encourage the motion of the shoulder. 
The latest one is this vibrating apparatus that pumps the 
shoulder around and adds, really, insult to injury. As to the 
after-care of these cases, I believe that there is no need for 
diathermy or vibrating apparatus, but that in the treatment of 
these shoulder cases massage and motion will give better results. 
With massage, a certain dosage is necessary. The massage in 
these fractures of the humerus and dislocation of the shoulder 
is begun, roughly, about the second or third day. When [| 
speak of dosage, I mean that the massage must be gone at 
carefully. The first day or so gentle massage is given and 
gradually the dose is increased. So with motion. One should 
not get busy and pump the shoulder round. Slow, deliberate 
active or passive motion is given until the patient experiences 
pain. I agree with Dr. Asbury that most cases of fractures 
of the humerus and dislocations give good functional results 
from being put up in the abducted position. 

Dr. Cray Ray Murray, New York: Just a word or two 
about what Dr. Mooney has just spoken of. I firmly believe 
with him that the best form of physical therapy any patient 
can get is the kind he described. The difficulty is that in use 
of muscles about the shoulder the patient has to do two things. 
He not only has to move the shoulder but he has to lift the 
weight of his arm when he does it. That weight lifting is 
what produces the muscle spasm, and it is for this reason that 
patients with shoulder dislocations should be put to bed with 
balanced traction suspension, and there is no effort to move- 
ment at all; the patient can get extensive motion in a short 
time. Bed treatment in the severe and complicated cases is 
continued and intensive physical therapy in the way of heat, 
massage and electrically stimulated muscle motion applied, and 
between two and three weeks sees the dislocated shoulder 
markedly improved. The time of convalescence is tremendously 
cut down by the early institution of these methods. 


The Adult Child.—Discipline consists in producing and 
maintaining habits of thoughtful behavior. If this is done, 
control has been established. Intrinsically it has no relation 
to punishment. Probably the great majority of psychoneurotics 
owe their lack of mental balance to the absence of discipline, as 
we have defined it, during childhood. Maladjustment to the 
environment is one of the chief characteristics of nervous dis- 
orders. Such persons have real or imaginary physical dis- 
comfort or woes. The present misery is compared unfavorably 
with childhood period when one’s own wishes were attained 
by the various methods known to children. A psychoneurotic 
can often carry on quite well in a simple, uniform environment 
but finds it impossible to make satisfactory adjustments to novel, 
difficult and complicated situations. He fails to hold his own 
in perplexing conditions without the support of his mother or 
father. In other words, the psychoneurotic is an adult child. 
He has not developed emotionally.—Swiit, E. J.: The Psychol- 
ogy of Childhood, New York, D. Appleton & Co., 1930, 
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RADIUM IN THE TREATMENT OF 
HEMANGIOMA OF LARYNX * 


FRANK E. SIMPSON, 
CHICAGO 


M.D. 


Hemangioma of the larynx of the type reported in 
this paper is a rare disease. In 1919, New and Clark ' 
stated that in a series of 217 laryngeal neoplasms 
observed at the Mayo Clinic there were only three 
hemangiomas. 

In 1921, Irwin Moore* of London collected from 
the literature reports of sixty-five hemangiomas and 
eight lymphangiomas of the larynx. 

In the cases reported, the youngest patient so far 
observed was 10 weeks old, the oldest 62 years. 


Fig. 1.—Author’s instrument for implanting radon ampules in tumors. 


Of forty-seven cases referred to by New and Clark, 
twenty-two were males, ten were females and in fifteen 
the sex was not stated. 


PATHOLOGY 

There is some difference of opinion as to just what 
constitutes an hemangioma. ‘True angiomas are tumors 
in which a neoplastic process affects the wails of the 
vessels and usually also the supporting connective tis- 
sues.” 

Usually congenital, an angioma may appear at any 
time of life and in almost any tissue. It may remain 
stationary or grow slowly by the formation of new 
blood vessels. Generally benign in its course, it may 


* Read before the Section on Radiology at the Eighty- First Saou 
Session of the American Medical Association, Detroit, June 25, 19 

New. G. B., and Clark, C. M.: Angiomas of the La i ge 
of Three Cases, Ann. Otol. Rhin. & Laryng. 28: 1025 (Dec.) 1 
. Irwin: Angiomata of Larynx, J. Laryng. & Otel 
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cause death from hemorrhage or some other process, 
such as suffocation, when situated in the larynx. 

Cases of metastasizing angioma are recorded, 
although Jaffe * doubts the existence of so-called benign 
metastasizing tumors of this type. 

In the larynx, the hemangioma may be situated on the 
vocal cords, ventricular bands or aryepiglottic folds. 
It may occur also in the sinus pyriformis. 

The structure of the laryngeal hemangioma indicates 
a close relation to the fibroma both in histogenesis and 
in etiology. Many of these tumors consist of simple 
varices, capillary or cavernous, and are not neoplastic. 
Others reach considerable size and show a definite 
overgrowth of new vessels.* 

Hemangiomas may be confined to the larynx or be 
associated with hemangiomas of the neighboring struc- 
tures or other parts of the body, such as the skin. 

Sweetser ° states that two types of the laryngeal 
hemangioma should be recognized: (a) an adult type, 
distinctly rounded and projecting, often pedunculated, 
occurring almost always on or above the vocal cords, 
and characterized clinically by hoarseness with only 
occasionally slight dyspnea; (0) an infantile type, 
sessile in attachment and usually rather flattened and 
diffuse, occurring always below the vocal cords and 
characterized clinically by serious interference with 
respiration. 

Hemorrhage is one of the most serious complications 
of laryngeal hemangioma. It may occur spontaneously, 
giving rise to hemoptysis, but it is usually the result of 
operative intervention. 

Intramural hemorrhage may occur, especially in the 
infantile type, and may catise sudden death by suffoca- 
tion, as in the case reported by Sweetser. 


SYMPTOMS 


The symptoms of intralaryngeal hemangioma are like 
those of other benign neoplasms. MHoarseness is usu- 
ally the first symptom. Hemoptysis, cough and dyspnea 
occur in varying degree. Pain is rare. A_ choking 
sensation is common when the tumor is of sufficient 
size to Cause respiratory obstruction, 


TREATMENT 


Operative measures, especially cutting operations, are 
contraindicated in the larger laryngeal hemangiomas 
on account of the danger of hemorrhage. Sweetser 
states that radium treatment is the only safe method 
of treatment. Experience with the radium treatment 
of hemangiomas of the larynx has not been large. On 
account of the favorable effect of radium in heman- 
giomas elsewhere, Ryerson ° of Toronto was led to use 
radium in 1912 in a case of laryngeal hemangioma. He 
applied a small radium plaque intralaryngeally to the 
surface of the growth. Clinical recovery followed. 

In 1919, New and Clark? reported three cases in 
which improvement followed the use of radium exter- 
nally over the larynx. Theoretically, radium may be 
applied to the laryngeal hemangioma by (a) surface 
applications to the skin over the larynx, (b) intra- 
laryngeal applications to the surface of the tumor, and 
(c) the intralaryngeal insertion of radium or radon 
ampules or needles into the tumor. The last named 


4. Jaffe, R. H.: Multiple Hemangiomas of the 
Internal Organs, Arch. Path. 7:44 (Jan.) 1929, 

5. Sweetser, T. H.: Hemangioma of the Larynx, Laryngoscope 31: 797 
(Oct.) 1921. 

6. Ryerson, G. S.: Some Experiences with Radium, Canadian M. A. J. 
2: 687, 1912. 
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method had not yet been used to my knowledge and in 
fact | doubt its advisability. 


REPORT OF CASES 

Casrt 1-—R. N., a woman, aged 25, was referred in Decem- 
ber, 1923, through the kindness of Dr. C. J. Kurtz, for radium 
treatment of hemangioma of the larynx. 

Her family history was irrelevant. Her personal history 
revealed that from the age of 6, and probably earlier, she had 
been subject to “choking spells.” A diagnosis of hemangioma 
of the larynx had been made. At the age of 11, an intra- 
laryngeal operation was attempted but on account of hemorrhage 
little was done. During the years immediately following, the 
growth was cauterized at various times with the electrical 
cautery. During the next few years the patient had numerous 
“choking spells,” especially on taking “cold.” In 1920, at the 
age of 22, she suffered from attacks of bleeding (hemoptysis), 
but after persisting for about two months, the bleeding stopped 
spontaneously. In December, 1923, when I first saw the 
patient, laryngoscopic examination disclosed a smooth, dark 
bluish tumor, projecting from the larynx and extending about 
3 cm. above the epiglottis. 

The tumor apparently had its origin in the region of the 
right ventricular band and projected through the rima glottidis 
on the left side of the epiglottis. The vocal cords could not 
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Fig. 2.—-Larynx and adjacent parts, seen from above. Cross-hatched 
area is hemangioma (diagrammatic). 


be seen. The visible part of the tumor above the epiglottis 
measured about 2 by 3 cm. 

The main symptoms complained of were chronic hoarseness, 
unproductive cough and particularly “choking” sensations, which 
were very severe and at times threatened suffocation. 

December 28, 500 millicuries of radon was applied to the 
larynx externally at a distance of 6 cm. for two hours. Jan. 2, 
1924, nine glass radon ampules, each containing approximately 
0.5 millicurie, were inserted into the visible portion of the 
tumor above the epiglottis. No hemorrhage followed but there 
was a rapid subsidence of the tumor. Six weeks later, the 
visible part of the tumor above the epiglottis had practically 
disappeared but the vocal cords could not be seen. All symp- 
toms, except very slight hoarseness, were relieved. 

In April, 1930, more than six years later, the patient came 
again under observation. A laryngoscopic examination showed 
the epiglottis markedly retracted to the right. The true cords 
were not visible, but the left false vocal cord could be seen. 
The remains of the tumor could be seen below the epiglottis, 
apparently attached to the right sacculus laryngis. Very slight 
chronic hoarseness still persisted. When the patient takes 
“cold,” she still experiences, at times, a “choking” sensation. 
The general health remains good. 

Case 2—R. L., a man, aged 22, was referred, June 24, 1925, 
through the kindness of Drs. D. B. Hayden and E. W. Hagens 
for the radium treatment of hemangioma of the pharynx and 
larynx. A report of the observations in this case was made 
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by Drs. Hayden and Hagens? in 1925, the following descrip- 
tion being taken largely from that report. 

The patient, when 6 months old, had had a severe attack of 
dyspnea. Tracheotomtly was refused by the parents and the 
patient recovered spontaneously. During his boyhood days, the 
only symptom noted was that at times breathing stopped momen- 
tarily during sleep because of 
an apparent obstruction in the 
larynx. There had never 
been hemoptysis. Some 
hoarseness had been noted 
during the last few years. 

Examination of the throat 
showed, at the site of the 
right tonsil, a fairly promi- 
nent mound of irregular dark 
blue vessels. With the laryn- 
geal mirror, the process was 
seen to extend backward and 
downward along the right 
side to the base of the tongue. 
From the base of the left 
tonsil fossa, a similar patch 
extended downward to the 
same point. The tissue then 
extended completely around 
the epiglottis and laterally 
into the pyriform sinuses. 
From here downward it in- 
volved the region of both 
arytenoids (especially on the 
right side), the ventricular 
bands and the ventricles and 
ceased just above the true Fig. 3.—Vertical section of lavynx. 
cords. Cross-hatched area is hemangioma 

June 24, 713 millicuries of (diagrammatic). 
radon was applied to the base 
of the tongue for thirteen minutes. 


The next day, 609 


.millicuries was applied to the right tonsillar region for ten 


minutes, and the following day, 305 millicuries was applied to 
the left tonsillar region for thirteen minutes. Two weeks later 
a slight radium reaction was noted, together with very marked 
improvement. The air passages were larger and breathing was 
easier. The true cords were visible. Feb. 22, 1926, 230 milli- 
curies was applied intralaryngeally by direct laryngoscopy for 


Fig. 4.—Larynx and adjacent parts, seen from above after radon treat- 
ment of hemangioma. Cross-hatched area is remains of hemangioma 
(diagrammatic). 


thirteen minutes. 
disappeared. 

This case had a sad sequel, as I learned recently from the 
patient’s mother that in July, 1927, he had died under the 
anesthetic during an operation for appendicitis. 


October 12, the angioma had practically 


7. Hayden, D. B., and Hagens, E. W.: Hemangioma of the Pharynx 
and Larynx, J. A. M. A. 84: 1495 (May) 1925. 
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It is evident that these two cases represent a type of 
angioma so extensive that surgery would be dangerous. 
They differ clinically from the small rounded heman- 
giomatous tumors described by Kramer and Yankauer ° 
and others, which are found on the true cords and may 
be removed by intralaryngeal surgical measures, 

59 East Madison Street. 

ABSTRACT OF DISCUSSION 

Dr. Greorce E. Pranver, Philadelphia: I have had no 
direct experience with the treatment of hemangioma of the 
larynx, but I have had experience in the insertion of radium 
directly into other hemangiomas, and if one does not get too 
anxious to obtain results and allows time to elapse between 
repeated applications, remarkable results in this type of heman- 
vioma can be obtained. I think it is important to have on 
record such cases and the method of treatment of them, because 
no rules can be laid down. If successes of this kind are 
recorded, it gives a guide for future use. 

Dr. L. T. Le Warp, New York: I have studied a similar 
case of tumor measuring about 24% by 1% inches, a heman- 
eioma of the pharynx. Dr. Simpson spoke about the difficulty 
of determining the size of the growth. In this case the heman- 
gioma was pedunculated, apparently springing from the pos- 
terior lateral pharyngeal wall, but it blocked the pharynx so 
that the laryngologist, Dr. Huey, was unable to determine the 
lower border. IL resorted to the expedient of allowing some 
iodized oil to trickle down over the tumor and then radio- 
graphically one could see the lower border, which could not 
be made out otherwise. Having then determined exactly what 
he had to deal with and sceing the pedunculated nature of the 
growth, Dr. Huey removed it by dissection and a snare. On 
microscopic examination the tumor was at first reported to be 
a lymphangioma, but after a second operation a year later for 
recurrence it was diagnosed hemangioma. The base was not 
quite satisfactorily healed and it was then treated with radium. 


Since that time, about three years ago, there has been no further, 


growth. Is there a tendency after removal without radium 
treatment for hemangiomas in this region to recur? 

Dr. Epwarp H. Skinner, Kansas City, Mo.: Because I 
have not encountered this rara avis, my remarks are prompted 
by an interesting and successful experience with three cases 
of hemangioma of the tongue and mouth. The pathologic dis- 
play and career of these cases parallels the cases described by 
Dr. Simpson. Blood vessels and lymphatic tumors should lend 
themselves favorably to irradiation. Knowing how susceptible 
the tunica intima of these vessels is to gamma ray irradiation, 
it is easy to conceive of such structures shrinking from the 
contraction of the vessels forming them incident to the cicatri- 
cial changes in the vessel walls. My first case taught me the 
futility of securing uniform shrinking of an angioma by inter- 
stitial irradiation, and the second case taught me the value of 
larger filtered dosage (200 mg. of radium element, contact 
distance, 2 mm. brass and lead filtration, time one hour) at 
long intervals. In the first case there resulted a shrinkage 
limited to the area of the needles. The second patient received 
a second treatment at one-half the dosage mentioned after a 
six months interval and exhibited complete reduction and 
restoration of normally contoured tongue in one year. The 
third patient, an elderly woman, came in with a probable diag- 
nosis of a malignant growth in the floor of the mouth which 
in reality was a varicosity or angioma. This responded to 
two applications of roentgen therapy through the submertal 
area directed toward the floor of the mouth (135 kilovolts, 
5 milliamperes, thirty minutes, 5 mm. of aluminum) at an 
interval of one month. Therefore, one is inclined to agree with 
Dr. Simpson that external surface irradiation is preferable to 
interstitial treatment and that the treatments should be given 
at long intervals to permit the progressive cicatrization of the 
blood vessels. Different types of angiomas differ greatly in 
response to radium therapy. Arterial angiomas and plexiform 
elevated angiomas respond nicely. The telangiectasia and port 
wine stains refuse to improve satisfactorily. 


&. Kramer, Rudolph; and Yankauer, Sidney: Hemangioma of Larynx, 
Laryngoscope 34: 405-425 (June) 1924. 
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Dr. FraNK E. Simpson, Chicago: There is a tendency for 
hemangiomas to recur after surgical removal. It is my experi- 
ence that every case of hemangioma is really a problem in 
itself. In my first case I had intended to treat this solely by 
external or surface radiation over the larynx and then by the 
application of a tube to the surface of the tumor as it projected 
above the epiglottis. The symptoms of dyspnea were so acute, 
however, and symptoms of suffocation were so imminent that 
I decided to introduce radon ampules. At that time I was 
using only the glass ampules, that being seven odd years ago. 
I introduced the glass points into the tumor above the epiglottis. 
There were also 713 millicuries applied and I felt that the 
gamma ray effect of the 713 millicuries of radon would be 
sufficient to influence the intralaryngeal portion of the tumor. 
The outcome happily proved that the theory was correct, 
because the tumor did subside and the result at the present 
moment is fairly satisfactory. 


INFECTIOUS RECURRENCE AND 
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For some time, we have felt that the current interest 
in the subject of reinfection in syphilis, particularly as 
an evidence of cure, has entirely overshadowed a topic 
of at least equal interest from the immunologic, the 
clinical and the public health standpoints—the incidence, 
diagnosis and control of infectious recurrence in early 
syphilis. A survey of the literature discloses approxi- 
mately ten titles on the subject of reinfection to one 
on the subject of recurrence and mucosal or cutaneous 
relapse, though relapse of this type, in our experience, 
is fourteen times as common as reinfection in clinical 
practice. The relations of the two subjects are inti- 
mate, the differential considerations involved are fre- 
quently crucial, and the clinical material on reinfection 
is tinctured throughout with errors that arise from an 
imperfect comprehension of the morphology and the 
conditions that surround relapse. The subject of early 
infectious relapse is moreover one of great practical 
importance, for the maintenance of infectious foci 
through relapse in improperly treated early syphilitis is 
undoubtedly an important bar to the conquest of the 
disease ; and infectious relapse is almost wholly, as our 
observations seem to indicate, a function of inadequate 
or misapplied treatment. In these considerations we 
have found the inspiration and the basis for the present 
study of the problem. 

A study of relapse must open with an outline of 
immunologic conceptions and certain clinical defini- 
tions. ‘The critical immunologic problem in today’s 
syphilology is whether or not treatment produces cure 
or extinction of the infection, and whether that cure is 
or is not accompanied by a resistance to reinfection. 
Around this question revolve the studies of Kolle* and 


* From the Department of Dermatology and Syphilology, University 
of Pennsylvania School Medicine, and the Syphilis Clinic of the 
University Hospital, John H. Stokes, M.D., director. 

1, Kolle, W.: Ueber der Schutzwirkung der Antisyphilitika (Arsen- 
derwati, Queksilber und Wismut) gegeniiber der experimentellen Syphilis- 
infektion, Deutsche med. Wehnschr. 50: 1074 (Aug. 8 4; Weitere 
Studien uber Heilung der experimentellen Kaninchensyphilis, ibid. 

Kolle, W., and Evers, E.: Experimentelle 
_uber Syp und Rekurrensspirochatose: III, ibid. 
52:557 (April 2) 1926; Kolle, W., and Schlossberger, H.: Der Per- 
sistance der Syphilisspirochate in Mausen wahrend langer Zeitraume, 
ibid. 54: 129 (Jan. 27) 1928. 
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of Chesney.” If a resistance to reinfection exists fol- 
lowing cure, the known comparative rarity of reinfec- 
tion (Halley and Wassermann * summarize 676 cases 
in the world literature and accept 237) cannot be taken 
as evidence of the relative incurability of the disease. 
If, on the other hand, resistance to reinfection means 
that the disease is still present, not only does the scarcity 
of reported reinfections mean that most patients are 
not absolutely cured, but such cases of reinfection as 
are reported become interpretable as superinfections in 
carriers of the organism. Carriers of the organism 
follow the inveterate predilection of syphilis for 
relapse. There is, therefore, room for question, based 
on clinical observation of the striking similarity in the 
morphology of the two processes, whether a large part 
of what is called reinfection is not in reality relapse 
or clinical recurrence. By such an interpretation the 
patient is and always will be a carrier so long as he 
lives, and even a certain portion of his apparent relapses 
will be superinfections. While this discussion deals 
chiefly with relapse, it will inevitably lead to compari- 
sons between relapse and reinfection which will indicate 
how tenuous, at best, are the criteria on which a 
clinical diagnosis of reinfection is based, and how indis- 
tinguishable, at least in man, may be the morphology 
of the two processes. The clinical evidence, as we 
see it, weakens the conception of the existence of rein- 
fection as an entity, as Pick * points out, and tends to 
merge it into relapse and superinfection, from which 
merger only experimental study in the animal or man 
will, if ever, disentangle it, if disentangling is possible 
at all. 

In order to understand the processes of relapse, the 
sequence of changes within the primary lesion of 
syphilis and in all subsequent lesions of the early 
months of the disease, short of the development of 
allergy or “Umstimmung,” must be recalled. Spiro- 
chaeta pallida invades tissue and proliferates in ihe 
perivascular lymph spaces. A local reaction begins, 
which progresses from the center outward, marked by 
a dense accumulation of lymphocytes and plasma cells 
which is inversely proportional to the activity of mul- 
tiplication displayed by the organisms. The organisms 
multiply when the lymphatic or tissue defense is weak, 
and they cease multiplying and begin to fragment as 
the tissue and lymphocytic defense gains the upper hand. 
‘The chancre is less an entity than a type of reaction, 
which may be repeated in all parts of the body in the 
early stages of the disease. It may be repeated either 
locally at exactly the site of the original chancre, or 
at a point in the vicinity dictated by the migration of 
the organisms either in the affected tissue proper, by 
continuity and propinquity, or through the blood stream 
or the lymphatics. The chancre type of reaction may 
even be repeated at various stages of the disease 
through the passage of years as the general defense 
(if such there be) or the local immunity balance in 
spirochete-containing tissue is raised or lowered by 
internal or external conditions. 

Treatment, of whatever kind, affects the local and 
general immunity balance on which the cure or recur- 
rence of any local syphilitic lesion in a generalized 
process depends. Arsphenamine treatment, particu- 
larly, because its principal effect is to destroy organ- 


A. 
W kins Company, 192 
Halley, C. R. a and Wassermann, Harry: Second Infection in 
Its Relation to the Time of Treatment of the First Infection, 
Med. 41: 843 (June) 1928. 
W.: Ist die Reinfectiosyphilitica ein die Heilung 
der Syphilis, Med. Klin. 17: 1285 (Oct. 23) 21. 
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isms rather than stimulate tissue reaction, affects the 
immunity balance by removing the source or inspiration 
for reaction, which is the organism itself. Arsphen- 
amines are especially useful in demonstrating the pecu- 
liar possibilities of relapse and superinfection. Brown 
and Pearce® showed that, following  subcurative 
arsphenamine treatment, rabbits may be superinfected 
while the original infection remains latent, and that 
the lesions of the superinfection are so exactly similar 
to those of the first infection that the two cannot be 
distinguished from each other without knowledge of 
the chronology and localization factor. That treatment 
of a noncurative type with the arsphenamines may also 
be followed by varying degrees of complete recurrence 
of the early lesions of the disease is, as will be seen, 
abundantly borne out by clinical experience in man, 
though superinfection under the conditions described 
still remains a subject for debate. Hashimoto ° is thus 
far the only observer who claims to have successfully 
accomplished, in repeated instances, the reinoculation of 
undoubted syphilitic patients with virulent Spirochaeta 
pallida, with the production of primary lesions, second- 
ary dissemination and eruptive phenomena, lymphatic 
reaction and successful recovery of the virulent organ- 
ism from the superinfection lesions. Brown and Pearce 
have shown that Spirochacta pallida may, on the other 
hand, gain entrance to the rabbit without producing 
externally recognizable signs of reaction, and this 
so-called energy or nonreactivity has been demonstrated 
likewise by Kolle* and by Prigge * for both the rabbit 
and the mouse. It is entirely conceivable, therefore, 
that lesions of a secondary recurrent type in man that 
seem to represent either relapse or reinfection may be 
in reality the later results of a superinfection without 
primary reaction. Such a sequence of events is not as 
yet, however, to be regarded as established. 

With the foregoing account of the immunologic pos- 
sibilities in mind, we proceed to the definition of the 
known forms of relapse in early syphilis in man, so far 
as they concern the skin and mucous membranes. 

The monorecidive, or recurrence of the chancre in 
situ, is the simplest and usually the earliest form of 
relapse. It is often loosely spoken of as “chancre 
redux,” a term which is undesirable because of the 
ease with which it is confused with the pseudochancre 
redux, the long-familiar term for the gummatous 
recurrence at the site of a primary lesion many years 
before. The monorecidive or recurrent chancre may 
ape in every particular the primary lesion of the dis- 
ease. It may be accompanied or followed by a revival 
of the satellite adenopathy, and it should contain Spiro- 
chaeta pallida, demonstrable by dark field if it is to be 
completely differentiated from pseudochancre redux. 
A local reaction at the site of the chancre without the 
actual complete recurrence of the lesion may accom- 
pany the recrudescence of secondary manifestations of 
the disease. The ease of confusion of the monorecidive 
with the chancre of reinfection is attested by the prac- 
tically universal acceptance of the criterion that a rein- 
fection, to be accepted as such, must not occur in the 


5. Brown, W. H., and Pearce, Louise: Superinfection in Experi- 
mental Syphilis Following the Administration of Subcurative Doses ot 
Arsphenamine or Neoarsphenamine, J. Exper. Med. $0: 553 (May) 1921. 

6. Quoted by Bernard, R.: Reinfection syphilitique, pseudoreinfection—- 
Rapport presenté au III Congres des dermatologistes et syphilographes 
de langue francaise, Brussels-Anvers, July 25-28, 

7. Kolle, W., and Schlossberger, H.: Der 
lisspirochate in Mausen wahrend langer 
Wehnschr. 54: 129 (Jan. 27) 1928 
8. Prigge, R.: Ueber ayphilitische Spaterkrankungen des Kaninchens 
nach “Symptomloser Infektion,”” Deutsche med. Wehnschr. 53: 1340 
(Aug. 5) 1927. 
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site of or in the lymphatic drainage of the original 
primary lesion. 

The chancriform solitary indurated papule or giant 
papule, mentioned in the reports of Gennerich and 
Zimmern,? Hell,’ Hudelo and Rabut,!' and Balzer,® 
is a papular recurrent lesion entirely outside the zone 


Fig. 1.—Localization of various types of relapse lesions on the body. 
The heavier figures indicate lesions of infectious type. 


of primary involvement, and in many cases, at least, to 
he interpreted, we believe, as a lesion of the secondary 
stage, even though its appearance is identical with 
that of a primary lesion. Balzer includes the chancri- 
form papule with the monorecidive under the term of 
pseudoreinfections, and this term is adopted in Ber- 
nard’s ® summary of the subject of reinfection. 

Secondary recurrences, which either chronologically 
or morphologically mimic the lesions of the early sec- 
ondary stage in the normal evolution of the disease, 
form the next great group of relapse lesions. They 
are rarely confused with the lesions of reinfection, 
except in those cases in which the size and erosion of 

a single papule in an appropriate site gives the impres- 
sion of a chancre with its ensuing secondaries. ‘The 
tact that such a papule may be nonerosive, and hence 
give the impression of a late and partially healed pri- 
mary lesion with active secondaries, increases the possi- 
bilities of confusion. Secondary recurrences appear as 
mucous erosions or patches; as moist papules and con- 
dylomas; as dry papules in erodable sites; as macular, 
papular, annular, pustular, grouped follicular and 
corymbose lesions, and as alopecia. The later they 
appear, the more recurrent secondary lesions tend 
toward destructive characteristics, though destructive 
characteristics may be likewise the result of a premature 
allergy induced by insuthcient treatment. It is, of 
course, also conceivable that any of these groups of 
lesions may be expressions of a superinfection without 
primary manifestations, a possibility still theoretical for 
man. 


9. Gennerich, W. A., and Zimmern: Weitere Beitrage zur Reinfection 
bei Syphilis, Dermat. Ztschr, 26: 133, 1918. 

10. Hell, Reinduratio, Reinfectio, Superinfectio pref chancriforme 
Papeln bei Lues, Arch. f. Dermat. u. Syph. 124: 443, 1917. 

1} Ai idelo, L., and Rabut: Récidives, secondaires et accidents chancri- 
fo:mes chez les syphilitiques traités, Presse méd. 32: 740 (Sept. 10) 1924. 
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In addition to the monorecidive, the chancriform 
papule and the secondary recurrence, it is possible to 
include in discussion of relapse the so-called delayed 
generalized secondary manifestations, which include the 
appearance from a clear sky in a previously treated and 
apparently latent or ‘“‘cured” case, of the extensive 
outburst of secondary manifestations which should have 
formed part of the clinical picture or progression of the 
disease months or years before. Delayed secondaries 
are, then, essentially a subdivision of secondary relapse, 
in which the first crop of secondary lesions failed to 
appear. They may thus be regarded in a sense, as lesions 
of progression rather than of relapse. This brings out 
the fundamental essential of any working definition of 
cutaneous and mucosal relapse, which is an appearance 
or a reappearance of lesions after treatment has been 
suspended. Without previous treatment, relapse, for the 
purposes of this study, does not exist; all other lesions 
being regarded as progression. 

The present study takes no account of other forms 
of relapse than those of the skin and mucous mem- 
branes, and excludes specifically serologic or Wasser- 
mann relapse without other symptoms, and visceral and 
nervous system relapse. 


MATERIAL AND METHODS OF TITLE PRESENT STUDY 


The entire body of 2,154 syphilis records of the 
department of dermatology and syphilology, accumu- 
lated during a period of five years since its reorganiza- 
tion in 1925, was examined, and to this body were 
added 285 records from the private office of one of us 
(J. H. S.), making a total of 2,439 records. In this 
series 103 fell into the category of relapse or reinfec- 
tion, and by a process of sifting out of cases with 
inadequate data, 60 with satisfactory histories remained, 
56 cases of relapse and 4 of possible reinfection. The 
56 patients underwent a total of 60 relapses. The pro- 
portion of early syphilis in the total recorded experience 
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ig. 2.—Localization of infectious relapse lesions (mucous patches and 
erosions) on the buccal mucous membrane. 


of the clinic is high, so that the material should present 
an optimum field for the study of early, potentially 
infectious, relapse. During the five-year period, 271 
patients with primary syphilis alone were observed, of 
whom 44 were seronegative and 229 were seropositive. 
A total of 640 patients who had both primary and 
secondary lesions or who had secondary syphilis alone 
were likewise observed. Thus the total number of early 
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cases of syphilis, among which these 60 authentic 
relapses were observed, is 911. 

Cases were accepted as relapsed in which a clear-cut 
history could be given of an original lesion with either 
a positive dark field or positive blood Wassermann 
reaction and a clear-cut history of treatment elsewhere 
or actual treatment in our own department. The records 
of patients treated outside were substantiated by cor- 
respondence with the hospitals concerned in 75 per cent 
of the cases. Of the sixty cutaneous and mucosal 
relapses observed, twenty-two occurred under our own 
regimen and were observed from start to finish in our 
own department. 

The sixty relapses, as stated, occurred in fifty-six 
patients, of whom fifty-three relapsed once, two twice 
and one three times. All the multiple relapses occurred 
under our own observation in the clinic and were not 
a matter of history. 

The proportion of relapse to the total number of 
patients seen in our series is 2.2 per cent. This merely 
indicates its place in our field of work and type of 
organization, The proportion of early relapse to the 
number of early infections observed is 6.1 per cent. 
Relapse, therefore, stands in a ratio of 1 to 16 to early 
syphilis in general as a potential disseminator of the 
disease, 

Taste 1—Lesions Present in Early Syphilitic Cutaneous and 
Mucous Membrane Relapse (Fifty-Six Cases) 


— 


Dry papules in erodable sites..............5. 11 
Papular lesions, 11 


Dry lesions of all kinds, trunk, face, extremities. 11 
Monorecidives (recurrent chancres)........... 7 
2 
1 
1 
0 


14. Alopecia 


The proportion of relapse to the number of primary 
lesions observed is 20.7 per cent. In other words, 
relapse is at least one-fifth as important numerically as 
the chancre among dissemination foci. Of course, for 
reasons concerned with its inconspicuous and often 
unrecognized character, relapse may be much more 
important practically than numerically. 

The proportion of reinfections to early: fresh or 
original infections is 0.43 per cent. 

The proportion of reinfections to primary syphilis is 
1.5 per cent. 

SEX AND COLOR (RACE) IN RELAPSE 

The ratio of relapse in men to that in women is 3:1; 
while that of men to women in the clientele of the clinic 
is 3:2. It appears therefore that relapse is distinctly 
more common in men than in women. The normal 
ratio of white to Negro patients in the clinic is 7:8, 
which is almost 1 to 1, while the ratio of relapse in 
white patients as compared with Negro is 2: 3, or nearly 
50 per cent more Negro relapses than white. This pro- 
portion holds in both sexes, the Negro woman being 
the more conspicuously inclined to relapse. 

Age incidence in relapsed patients yielded no facts 
of importance, the age of relapse simply reflecting the 
tendency to acquire the disease in early adult life. 


MORPHOLOGY OF THE RELAPSE LESION 


The frequency of various types of lesion in early 
relapse is shown in table 1. It should be recalled that 
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the total will be larger than 56, for many cases presented 
several types of lesions. 

In this table, special attention must be directed to 
the high proportion of infectious or potentially infec- 
tious lesions in the total number of relapse lesions. 
Sixty-one per cent of the relapse lesions were infectious 
or potentially so, and 90 per cent of the sixty relapses 
presented infectious lesions as part of the relapse. No 
figures better emphasize the importance to public health 


Taste 2.—General Localization of Relapse Lesions 
(lifty-Stx Cases) 


Mucous membranes of the mouth only............ 10 
Buccal and anogenital lesions...............-.006 5 


of early relapse from the standpoint of potential trans- 
mission of the disease. It should be borne in mind that 
our relapse cases were not selected on the basis of the 
presence of infectious lesions but that this high propor- 
tion of infectious lesions occurred in the total of early 
relapses observed, involving skin and mucous mem- 
branes. Morphologically speaking, the mucous patch 
was the most important numerically. Condylomas and 
moist papules combined form the second largest cate- 
gory. Dry papules in erodable sites were largely penile 
in location. Nearly half the annular lesions occurred 
on the genitalia, and this ipso facto should render annu- 
lar lesions on the genitalia open to suspicion. 


DARK FIELD AND BLOOD SEROLOGIC REACTIONS 
IN RELAPSE 

On nineteen of the relapse lesions it was possible to 
secure dark field examinations. Fifteen, or 78 per cent, 
were positive for Spirochacta pallida. In comparison, 
the primary stage of syphilis in the aggregate yields 
66 per cent positive dark fields within the first nine 
weeks of the infection’? or 80 per cent in untreated 
cases in the earliest weeks. 

Blood serologic tests, including the Kolmer Wasser- 
mann, Kahn, Hinton and Kline precipitation tests, were 
positive in fifty-four of fifty-six cases, or 96.5 per cent. 
The serology of early cutaneous and mucosal relapse is 
therefore practically that of acute secondary syphilis, 


TasieE 3.—Localisation of Anogenital Lesions of Relapse 


for one of the negative tests was immediately followed 
by a positive, making a probable total of 98 per cent 
positive tests. 


THE LOCALIZATION OF THE RELAPSE LESIONS 

Table 2 gives the general localization and figure 1 
indicates the distribution on the body of infectious and 
noninfectious lesions. Figure 2 indicates the distribu- 
tion on the buccal mucosa of the infectious lesions of 
this region. Table 3 gives the localization of the infec- 
tious lesions of the anogenital region. 

The localization of relapse lesions is, it will be seen, 
thus almost ideally designed, teleologically speaking, 
for the perpetuation of the disease by sexual relations. 


12. Stokes, J. H.: Modern Clinical Syphilology, Philadelphia, W. B. 
Saunders Company, 1927, p. 422. 4 
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Sixty-eight per cent of relapse lesions in general are on 
the genitalia or adjacent parts, and in or about the 
mouth, especially the » lips. In the distribution of genital 
lesions themselves, 75 per cent are on the penis and 
vulva, the parts that are brought into contact. That a 
large proportion of initial infections occur on the 
genitalia may conceivably mean that the tissues in the 
regions of primary inoculation carry an appreciably 
higher spirochetal population, much as does the skin 
in the case of staphylococci about a boil. It may point 
conceivably to an elective localization of the organism 
in this region of the body quite as much as to the effect 
of external conditions, such as moisture, dirt and fric- 
tion, commonly accepted as chiefly influential in relapse 
by earlier observers. The moral for the practicing 
physician is this: No examination of a syphilitic patient 
for status praesens, especially in the early years, ts 
adequate that does not search mouth, throat, genitalia 
and anal region for signs of infectious relapse. Once 
discovered, the dark field and the serologic tests may 
be relied on to confirm the diagnosis of lesions in the 
large majority of cases, precisely as in the secondary 
stage of the disease. 


SERONEGATIVE RELAPSE 


While seronegative relapse cuts an insignificant fig- 
ure in our experience, its existence must not be forgot- 
ten. Pautricr ** in 1926 cited twelve authors who had 
reported on seronegative, dark field negative, cutaneous 
and mucosal relapse, and adds one case of the same 
type as a genuine rarity from his own experience. No 
such case occurred in this series. One relapse was 
seronegative and dark field positive, and one relapse 
was seronegative in one test but subsequent tests sev- 
eral days later were positive. The papular eruption 
excluded reinfection, no primary lesion being present. 

The seronegative monorecidive has been reported by 
Hudelo and Rabut,’* who in a series of fifty-four 
monorecidives found twenty-one to be seronegative. 
In our seven cases, one was seronegative but positive 
to dark field examination. Four of our seven cases of 
monorecidive were dark field positive. 


TIME OF ONSET OF CUTANEOUS AND 


MUCOSAL RELAPSE 


The most widely quoted figures on the time factor in 
the incidence of relapse are those based on the trans- 
mussion of syphilis in marriage in the prearsphenamine 
era. Fournier ‘* found that 94 per cent of women were 
infected in the first three years of their husbands’ dis- 
ease, and 86 per cent within the first year. Tschestja- 
kow,'® from Tarnowski's clinic, is quoted as finding 80 
per cent of relapse within five years in 1,000 patients ; 
16.7 per cent within the fifth to the tenth years; 2.6 
per cent in the tenth to the fifteenth years, and 0.5 per 
cent in the fifteenth to the twentieth years. Gennerich '° 
in 1914, in thirty-nine patients receiving so-called abor- 
tive cures, noted five relapses within one year and 
regarded five additional cases as reinfections. Genner- 


ich and Zimmern,"’ in reporting a long series of rein- 
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fections, observed monorecidives as early as thirty-three 
days after the seventh injection of arsphenamine, Gen- 
nerich also found that of thirty-eight patients with 
early secondary syphilis, 48 per cent had recurrence 
of the disease in from one and a half to three years. 
Hudelo and Rabut " noted in their series of fifty-four 
monorecidives that 63 per cent appeared within the first 
year and from that point on the percentage occurring 
in successive years fell from 20 in the second year to 
2 per cent (1 case) in the sixth and seventh years, 
respectively. Cassar ** observed a monorecidive three 
years after the first chancre which, while not in the 
same site, was in the same lymphatic drainage. The 
most delayed monorecidive in the experience of one of 
us (J. H. S.) was a recurrence on the finger five years 
after a primary lesion at that site, followed by the 
development of an ulcerative sore ‘throat five weeks 
later. 

Delayed and recurrent secondaries of various types 
have been observed at varying intervals. Saenz '® 
reported a maculopapular eruption with a monorecidive 
three months after the original primary lesion, follow- 
ing six injections of neoarsphenamine and six of an 
arsenic and mercury preparation. Barbacci *° observed 
a recurrent roseola seven months after twelve injections 
of neoarsphenamine. One of us ** has observed delayed 
or recurrent secondaries from four months to two and 
a half years after suspension of treatment begun in 
either the primary or the secondary stage. Infectious 
recurrences in the mouth have appeared in our experi- 
ence as late as six years after infection, and Nielsen *? 
reported finding Spirochaeta pallida in what appeared 
to be recurrent lesions nine years after infection. 

The largest single group of American figures, those 
of Moore and Kemp,** compare very closely with our 
own as to the time of relapse of cutaneous and mucosal 
lesions in early syphilis. These authors, in fifty-five 
cases (our series, fifty-six cases) found that the aver- 
age lapse from treatment was 8.1 months (our series, 
8.5 months). We observed two recurrences in the 
second month; they found “comparatively few” before 
the third month 

In our series, 24 per cent relapsed in the first six 
months after onset of the infection and 31 per cent in 
the second six months, making a total of 55 per cent 
within the first year of the infection and 93 per cent 
before the end of the second year of the infection. 

In the first six months after treatment is stopped, 
approximately 47 per cent of the relapses occur, and 
73 per cent within the first year. The figures for 
relapse after the last arsphenamine injection are approx- 
imately the same. 


DURATION OF “NONINFECTIOUSNESS” 


It would appear from the foregoing figures that 
“noninfectiousness,” at least so far as it concerns cuta- 
neous and mucosal relapses, has an expected duration in 
perhaps the first year of the disease of from one to 
two months after cessation of treatment. No such 
figures of course can be absolute, for we have in our 
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series a patient whose chancre, during a two weeks’ 
lapse from treatment after seven injections of bismuth 
arsphenamine sulphonate, recovered its stride and grew 
mightily. The great danger of infectiousness from 
relapse falls in the first two years, and modern treat- 
ment has not apparently modified this established dic- 
tum materially for those patients who receive too little 
of it, or who for reasons not as yet apparent are pre- 
disposed to relapse. The “safety period” after arsphen- 
amine, then, if such exists at all, is perhaps one to two 
months and is not to be relied on when, as in marriage, 
an infected partner may desire to resume unprotected 
intercourse or habitual intimate contacts during rest 
periods, either as a matter of preference or with con- 
ception in view. 


THE RELATION OF CUTANEOUS AND MUCOSAL 
RELAPSE TO TREATMENT 


ur most important conclusions relate to this aspect 
of the study. The relation of the amount and kind of 
treatment to the incidence of potentially or actually 
infectious relapse has had comparatively little direct 
discussion in the literature. A large part of it is buried 
in the reports on abortive cure and beclouded by over- 
emphasis on serologic reactions, which are not depend- 
able guides to infectious relapse when taken at the 
usual long and irregular intervals. 

FE. Hoffmann ** in 1913, early in the arsphenamine 
era, emphasized the fact that infectious relapse was 
due to insufficient mercurial treatment and that while 
relapse was delayed by the use of arsphenamine, it 
Was prevented to a maximum degree by combined 
treatment (arsphenamine and heavy metal). Case 
reports such as those of Spence ** described severe 
recurrences of an ulcerative type following short 
courses of an arsphenamine. Gennerich '® compared 48 
per cent of recurrences in early secondary syphilis, 
treated with from three to five arsphenamine injections 
and from six to twelve mercurial injections, with the 
33 per cent of recurrences that followed twelve ars- 
phenamine injections and corresponding mercurializa- 
tion. Recurrences in a third series were frequent and 
prompt after too little arsenical treatment and espe- 
cially after from two to four injections of neoarsphen- 
amine, 

Fruhwald,*° discussing abortive cure, reported 
that relapses occurred after both small and large 
amounts of treatment, but that they were fewest under 
combined treatment with an arsphenamine and mercury. 
He noted that the persistent positive blood Wassermann 
or a recurrent positive reaction warned of a potentially 
infectious cutaneous relapse. Harrison ** found that &3 
per cent of soldiers under mercury alone had some 
form of relapse, while of 10,000 soldiers receiving 
arsphenamine, only 1.3 per cent relapsed in “‘critical” 
fashion. Hudelo ** found likewise that relapses were 
common under arsphenamine alone, but fewer under 
arsphenamine and mercury. Scott Pearson *° 
reported three cases of mucocutaneous recurrences 
developing in patients while taking mercury by mouth 
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after short courses of arsphenamine. Browning *° 
reported the existence of infectious lesions for from 
a year to a year and a half after small amounts of 
treatment, and notes that Sandman *! had infected mon- 
keys with the tissue from chancres that had been healed 
fourteen months following vigorous use of inunctions. 
Browning, like earlier observers, emphasizes the fact 
that the blood Wassermann reaction when negative 
cannot be accepted as evidence of freedom from infec- 
tivity. Sayer ** reported five cutaneous relapses under 
insufficient arsphenamine treatment, though two of the 
patients had taken it regularly and systematically in 
conjunction with mercury. Ingram ** reported mono- 
recidives following inadequate treatment (eight injec- 
tions each of neoarsphenamine and mercury). Barthel- 
emy ** emphasized the ability of bismuth to prevent 
monorecidives, and pointed out the occurrence of twelve 
such relapse lesions in patients who had had too little 
bismuth. Dennie,*® in 1924, cited examples of preco- 
cious tertiarism as a form of relapse and of the recur- 
rence of infectious lesions in man and wife under 
neoarsphenamine treatment. He insisted on the need of 
mercurialization and that irregular treatment and indi- 
vidual predisposition were important factors. McDon- 
agh °° employed malaria to deal with arsphenamine- 
refractory cutaneous and mucosal relapses, which 
occurred in two patients following short courses of 
arsphenamine and mercury. Dennie ** again, in 1926, 
cited cases to show that insufficient treatment, attempts 
at abortive cure and the use of arsphenamine before the 
appearance of secondaries, long arsphenamine courses 
without mercury and too long intervals between courses 
were the leading factors in recurrence of early syphilis. 
Jadassohn ** confirmed the downfall of the older conti- 
nental conception of abortive cure in 1926 by advising 
the German practitioner to follow the first “‘abortive 
treatment” by a second or even a third “abortive treat- 
ment” and prolonged observation. The best grounded 
of existing reports, however, dealing with early treat- 
ment results in general was that of Moore and Kemp,?* 
who clearly demonstrated the dependence of freedom 
from relapse on the amount of treatment received, in 
conjunction with the stage of early syphilis at which 
treatment was begun. One of us (J. S.), working 
with Becker,*® showed the same thing for a smaller 
series of cases, in that relapse diminished as the number 
of arsphenamine injections increased 

The present study takes up the problem from the 
point of view of the relapsing patient and not from 
that of the treatment of early syphilis in general. How 
much and what kind of treatment has the relapsing 
patient actually had when he presents himself in clinic 
and practice, and toward which side do the proportions 
of intensive and nonintensive treatment fall ? 

The largest single group of our relapsed patients 
(twenty-two) had received neoarsphenamine alone, 


30. Browning, C. H.: Infectivity in Acquired Syphilis with Special 
Reference to Wassermann Reaction: The Bearing on Administrative Con- 
trol of Treatment, Glasgow M. J. 94:13 (July) 1920. 

31. Sandman, F., cited by Browning (footnote 30). 

32. Sayer, A.: Recrudescence of Visible Syphilitic Manifestations 
During Antispecific Treatment, New York M. 114: 513 (Nov. 2) 1921. 

33. Ingram, P. C. P.: Chancre Redux, Brit. M. J. 2: 1091 (July) 1923. 

34. Barthelemy, R.: Recurrences with Bismuth Treatment of Syphilis, 
. de mal, ven. 19: 819 (Nov.) 1924. 

: Recurrent Early Syphilis, J. Kansas M. Soc. 

36. McDonagh, J. Two Cases Illustrating Treatment of Severe 
Early Syphilis by a ge | Infection (Malaria), Proc. Roy. Soc. 
Med. 17:70 (July) 1924. 

37. Dennie, C. C.: Recurrent Early Syphilis, Am. J. Syph. 10: 3 
1926. 

8. Jadassohn, J.: 
Ztschr. f. irztl. 

39. Becker, S. W., cited by Stokes, 

ology, p. 549, 


Ueber die sogenannten Abortivbehandlung der Syph- 
Fortbild. 23: 749, 1926 


J. H.: Modern Clinical Sy phil- 


6 
31 


350 RELAPSE IN 
largely outside the clinic. This, however, cannot be 
accepted as a criticism on neoarsphenamine as such, for 
the large majority of patients are treated with it rather 
than with other drugs, and the number of relapsed 
cases after this drug may therefore appear dispropor- 
tionately large. 

Table 4 is an arrangement of our cutaneous relapse 
patients on the basis of number of arsphenamine treat- 
ments irrespective of the type of drug or the use of 
heavy metal treatment in addition to the arsenical. This 
table does not include three relapsed patients who had 
received only mercury or bismuth. It appears that 85 
per cent of the patients presenting mucosal and cuta- 
neous relapse had had twelve arsphenamine and ten 
heavy metal treatments or less. The proportion of 
relapse drops markedly above this figure. Our results 
are in almost exact accord with those of Moore and 
Kemp," who found that 88 per cent of their relapsed 
patients had received less than twelve arsphenamine 
injections and interim mercurial inunctions. 

In order to test the conclusion that the prevention of 
cutaneous and mucous membrane recurrence, like other 
forms of relapse, is a function of prolongation of treat- 
ment, we examined the records taken at random, of 
117 patients with early syphilis in the syphilis clinic, all 
of whom had been treated with arsphenamine and mer- 
cury or bismuth and had rested or lapsed three months 
or more from treatment. Taking as an arbitrary median 
the standard of twenty arsphenamine and twenty mer- 
cury or bismuth injections as marking the dividing line 
between probably adequate and probably inadequate 
treatment, we find that of forty-two patients receiving 
an average of 28.8 injections of arsphenamine and 28.2 
injections of mercury or bismuth, none relapsed. On 
the other hand, of seventy-seven patients receiving an 
average of 8.6 injections of arsphenamine and 4.4 
injections of mercury or bismuth, ten, or 13 per cent, 
relapsed. The accuracy of these figures is apparently 
supported by the fact that the percentage of relapse 
falls approximately midway between those given by 
Moore and Kemp ** for similar treatment with less than 
six, and with six to twelve injections of arsphenamine. 


Taste 4.—Relation Between Relapse and Number of 
Arsphenamine Treatments 


Relapse Cases, 
Injections, Number Number 


— 


* 2 infections. 


It thus appears that the prevention of relapse is a 
function of the number of treatments received, which 
involves, of course, elements both of duration and of 
dosage. Since dosage is now fairly well standardized 
for individual injections, it is probable that the total 
dose is the principal factor in the aggregate result. In 
reported experience with bismuth arsphenamine sul- 
phonate, Stokes, Miller and Beerman *° have been able 
to find evidence suggesting that a massing of treatment 
into the early weeks of the course with the avoidance 
of rest intervals, rather than a mere prolongation of 
the course in time, is the optimum method of preventing 
relapse. 

(ur next arrangement of our data was with a view 
to determining the influence of the heavy metal element 
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in treatment. The number of cases carried through four 
subdivisions was not sufficient, however, to determine 
the relative worth of a system leaning toward the heavy 
metal or toward the arsphenamine side. The figures as 
given in table 5 simply bear out the previous statement 
that relapsers have in the large majority of cases 
received little treatment. 


THE RESPONSIBILITY FOR INFECTIOUS RELAPSE 


Many factors of error, of course, enter into an 
attempt to trace the human factor in responsibility for 
relapse, especially when the patient’s statements must 
be to some extent the source of information; for the 
relapser is the excuse maker par excellence. From per- 
sonal acquaintance with a majority of the patients in 
this series, notes were made which give some clue to the 


TABLE 5.—Relapse in Relation to Arsphenamine and Heavy 
Metal Treatment 


Treatment Given No. of Relapses 
Much arsphenamine, little mercury and bismuth.... 4 
Much arsphenamine and much mercury and bismuth 6 
Little arsphenamine and little mercury and bismuth. 48 
Little arsphenamine and much mercury and bismuth 2 


situation, and the type of patient was inferred also from 
his subsequent behavior. The physician and the patient 
divided the dubious distinction of being apparently 
responsible for relapse in almost equal proportion. The 
physicians were seemingly responsible for twenty-one 
relapses, the patients for twenty-two, and defects in 
follow-up and social service or public health control for 
only six in the series. 

The physician’s failure in his responsibility is to 
some extent his misfortune rather than his fault, for 
he may not have at his elbow, in practice, an efficient 
follow-up mechanism. None the less, he can often do 
more than he does. For one thing, he can and should 
fully inform the patient of the facts. The first nega- 
tive Wassermann reaction with the resultant discharge 
of the patient to observation, if not with an assurance 
of cure, is the landmark for lapse in many cases and 
the occasion for a mistaken relaxation of requirements 
and vigilance by the physician. Jt cannot be overempha- 
sized that a negative blood Wassermann reaction is 
worthless as an assurance of noninfectiousness, imme- 
diate or future. The remainder of the physician’s errors 
are traceable to survival of the conception of abortive 
cure and to frank ignorance of the treatment of syphilis 
by modern methods. The administration to a patient 
with early syphilis of a few (from four to eight) 
injections of an arsphenamine, with or without a few 
injections of mercury or bismuth, or with mixed treat- 
ment by mouth, followed by a rest period or discharge 
is no longer excusable error. 

An analysis of the patient’s responsibility for lapse 
from treatment is in process of publication elsewhere. 


SUMMARY AND CONCLUSIONS 

1. The present study of early relapse in syphilis 
covers 60 relapses, in 56 patients among 2,439 syphilis 
cases, of which 911 were in the primary or secondary 
stage. 

2. Reinfection has usurped the place of early relapse 
in syphilis in the interest of syphilologists during the 
past decade and in the literature, with the result that 
the comparatively much more important public health 


40. Stokes, J. H.; Miller, T. H., and Beerman, H.: An Appraisal of 
the Newest Arsphenamine Synthetic, Bismarsen, in the Treatment of 
Syphilis, Based on 7,666 Injections in 341 Cases During Five Years, to 
be published, 


41. Pugh, J. H.; Stokes, J. H.; Brown, Louise A., and Carnell, 
Dorothy: A Study Based on Personal Follow-Up Results in a Syphilis 
Clinic, of the Patient’s Reasons for Lapse in Treatment, Am. J. Syph., 
to be published. 


Vv 96 
1931 


VoLumME 96 
NumBer 5 


issue, that of infectious relapse in syphilis, has been 
submerged, 

3. Aside from the important possibilities of confusion 
between relapse and reinfection, which make differential 
diagnosis difficult, possible reinfection constitutes only 
0.16 per cent of the material of this study, while relapse 
is fourteen times as frequent (2.2 per cent). 

4. Relapse stands in a numerical ratio of 1 to 16 to 
early syphilis as a disseminator of the disease. It 1s 
one-fifth as important numerically as the chancre 
among infectious lesions. Reinfection is only one 
sixty-seventh as important as the chancre, numerically, 
in the potential transmission of syphilis. 

5. Relapse has also much more dangerous possibili- 
ties as a focus for the dissemination of syphilis than 
chancre or secondaries, because of its less conspicuous 
character. 

6. Early relapse lesions include the monorecidive or 
recurrence of the chancre in situ, the chancriform 
papule of European authors, and other lesions of sec- 
ondary type, including macules, papules, pustules, 
mucous patches, condylomas and dry papules in eroda- 
ble sites. Relapse lesions may also take the form of 
recurrent or delayed eruptions of more widely dissemi- 
nated type, essentially reduplicating the florid secondary 
eruption. 

7. Sixty-one per cent of relapse lesions are infectious 
or potentially so, and 90 per cent of the sixty cutaneous 
and mucosal relapses observed had infectious lesions 
as part of the picture. Monorecidives or recurrences of 
the chancre, and chancriform papules constitute 13 per 
cent of the infectious recurrences. 

8. Mucous patches, condylomas and moist papules 
and dry papules in erodable sites, such as the genitalia, 
constitute 48 per cent of all relapse lesions. 

9. The anogenital region is the exclusive site of 
relapse lesions in 41 per cent of patients; the mouth 
alone in 17.7 per cent. 

10. Of forty-five anogenital lesions, 66.6 per cent 
occurred on the penis or vulva, the ideal sites for dis- 
semination of the disease. 

11. At the time of examination, 45.9 per cent of 
the anogenital lesions were infectious. 

12. Positive dark fields were obtained on 78 per cent 
of nineteen relapse lesions examined. 

13. Positive serologic tests were obtained on the 
blood of relapse patients with cutaneous and mucosal 
lesions in 96.5 per cent. 

14. Seronegative and also dark field negative early 
relapse has been observed both under treatment and 
in rest periods, but it is uncommon, 

15. Cutaneous and mucosal relapse occurs preponder- 
antly in the first two years of the disease. Twenty-four 
per cent relapsed in the first six months of the disease 
and 47 per cent in the first six months after treatment 
was stopped. Fifty-five per cent relapsed in the first 
year of the disease, and 73 per cent in the first year 
after treatment was stopped. By the end of the second 
year of the disease, 93 per cent of the potentially infec- 
tious cutaneous and mucosal relapses had occurred. 
Infectious relapse has been reported as late as twenty- 
four years after infection. 

16. While relapse may occur under any form of 
treatment, the number of relapses in general, and of 
potentially infectious cutaneous and mucosal relapse in 
particular, decreases directly with the amount of treat- 
ment the patient receives. 

17. In both this series and that of Moore and Kemp, 
from 85 to 88 per cent of relapsing patients received 
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less than thirteen arsphenamine injections with mer- 
curial or bismuth treatment. 

18. Of 119 patients in the syphilis clinic who had 
been treated with arsphenamine and mercury or bis- 
muth and had lapsed three months or more, 13 per 
cent of 77 patients receiving an average of 8.6 injections 
of arsphenamine and 4.4 injections of heavy metal, 
developed cutaneous and mucosal relapse ; while of 42 
patients receiving an average of 28.8 injections of 
arsphenamine and 28.2 injections of mercury or bis- 
muth, none relapsed. 

19. Cutaneous and mucosal relapse patients fall over- 
whelmingly (e. g., 80 per cent) into the group of those 
receiving little arsphenamine and little mercury and 
bismuth 

20. The apparent responsibility for the occurrence 
of relapse falls about equally on the shoulders of the 
physician and the patient. 

21. The physician errs in not educating his patient, 
in giving too little treatment, and especially in relying 
on a few injections of neoarsphenamine unsupported by 
effective heavy metal treatment. He also cannot or does 
not utilize the full possibilities of follow-up, either 
personally or through the state. 

22. Practical maxims for the physician who wishes 
to treat early syphilis so as to prevent infectious cuta- 
neous and mucosal relapse with consequent dissemina- 
tion of the disease from an uncontrolled and usually 
unrecognized source include the following: 

(a) The concept of abortive cure by short courses 
should be abandoned, no matter how early the patient 
may come under treatment. 

(b) No less than 20 injections of an arsphenamine, 
and more if possible, preferably in one or two courses, 
and an equivalent amount of heavy metal, without rest 
intervals, should be given, in an early case, to control 
infectiousness. 

(c) Cutaneous and mucosal relapse is detected by 
actual physical examination, with special emphasis on 
the mouth, anus and genitalia, rather than by the Was- 
sermann test. One should examine especially the lips, 
penis, scrotum and vulva. 

(d) Positive serologic tests may warn of infectious 
relapse and confirm the diagnosis; but, since they can- 
not be frequently applied, physical examination and 
instruction of the patient in self-recognition of infec- 
tious lesions are the more important approaches. 

(ce) Negative serologic tests are not proof of non- 
infectiousness, immediate or future. A negative Was- 
sermann or Kahn test should not deceive physician or 
patient into relaxing precautions. Treatment and time 
are the chief preventives of infectiousness. 

(f) Serologic tests and stripped physical examina- 
tions, to be of value in detecting relapse, should, if 
anything, be more frequently made aiter treatment is 
completed and the patient 1s put on observation, than 
during treatment itself. The opposite is common prac- 
tice. This applies especially to the first two or three 
years of the disease. 

(g) Since potentially infectious relapse occurs over- 
whelmingly in the first two years of early syphilis, 
sexual relations and intimate contacts without absolute 
protection should be allowed only while the patient is 
under actual arsphenamine treatment. The duration 
of noninfectiousness when treatment is stopped before 
the twelfth injection of arsphenamine may not exceed 
one month, 
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THYMOPHYSIN TEMESVARY * 
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Since 1926 there have appeared, chiefly in the German 
literature, a large number of papers extolling the vir- 
tues of a mixture of the extracts of thymus and 
posterior pituitary lobe, for use in the first and second 
stages of labor. It is claimed for this mixture, which 
is sold as “Thymophysin,” that the contractions elicited 
by its exhibition differ from those following pituitary 
alone in that they are rhythmically recurring rather 
than maintained, as is said to be the case after pituitary 
alone. Because of this difference it is claimed that 
the preparation can be used with safety to stimulate 
weak pains in the first stage and to shorten the duration 
of the second stage of labor. 


REVIEW OF LITERATURE 
Pharmac ologic Literature-—Pharmacologic studies of 


“Thymophysin” or of a mixture of thymus and pituitary 
extracts are almost wholly lacking. ‘Although most of 
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cation of pituitary action by thymus. What the author 
ignores, a fact most pertinent to the question, is that 
there is no more difference between the two tracings 
than one may see frequently in similar strips after 
corresponding doses of pituitary alone. 

The explanation given by Temesvary, and apparently 
accepted by others without question, for this alleged 
modification of pituitary action by thymus, is derived 
from the work of Miller * and del Campo * in Asher’s 
laboratory at Berne. The first named author, using 
frogs, and the second, using rabbits, found that when 
skeletal muscle is repeatedly stimulated electrically the 
development of fatigue is retarded (“die Muskeler- 
miidung durch Thymusextrakt gtinstigen Sinne 
beeinflusst wird’). By what reasoning the effect of 
a substance on skeletal muscle fatigue is carried over 
to explain the change in type of contraction in smooth 
muscle is not stated. Observations similar to those of 
del Campo and Muller have been obtained by Eddy,* 
not only for thymus but also for suprarenal, mammary 
and pineal gland extracts and secretin, so that the action 
on fatigue certainly is not specific. Similarly, Kohler 
and Porges® hold that other organ extracts than 
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1.—Part of the record of a comparison of pituitary extract diluted 1: 100, and “Thymophysin” diluted 1: 25, on the isolated uterus of a 


Fig. 
virgin guinea-pig. 


the many clinical reports refer to the original paper of 
Temesvary,’ actually it was almost solely concerned 
with the oxytocic effects from thymus extracts alone. 
(Of the seventeen tracings appearing in this paper, only 
the last two can be said to have any relation to the 
question of the modification of pituitary action by 
thymus extract. Tracing XVI is a record of the 
contraction produced in an isolated strip of guinea-pig 
uterus after the administration of a dose of a trade 
preparation of pituitary, and XVII is a similar tracing 
in which pituitary in the same dose, plus a similar 
amount of thymus extract, has been added. Both strips 
show a typical pituitary effect, but the strip to which 
thymus has been added does not maintain its tonic 
contraction quite as persistently, showing a return to 
the rhythmic type of behavior somewhat more promptly 
than does the strip to which pituitary alone has been 
added. So far as can be discovered, this single pair 
of tracings form the sole direct pharmacologic evidence 
thus far published bearing on the question of the modifi- 


*From the Department of Materia Medica and Therapeutics, Uni- 
versity Michigan, Medical Sch 
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The arrows indicate the application of the respective 


drugs or their replacement with fresh Ringer’ s solution. 


thymus may be used with pituitary in obstetrics, such 
as ovarian, placental or mammary extracts. Their 
evidence apparently i3 wholly clinical and therefore hard 
to evaluate. As to the action of thymus, even Temes- 
vary himself accepts the view that it is nonspecific. 

In a second paper in 1928, Temesvary reviewed the 
accumulated literature,® almost wholly clinical, appear- 
ing since his introduction of “Thy mophy sin.” In this 
report there appears the statement that Ostréil? has 
confirmed Temesvary’s work as to the action of “Thy- 
mophysin” on the excised uterus. This paper of 
Ostrceil is published in a journal that does not seem 
to be available in this country, and therefore I have 
not seen it. No other pharmacologic evidence is cited 


2. Muller, H.: Eine neue inneren Sekretes der Thymus- 
druse, Ztschr. f. Biol. 67: 489, 1916 
Del Campo, E.: Fortgesetzte U 52 uber eine neue Funk- 
1917 inneren Sekretes der Thymusdrise, Ztschr. f. Biol. 285, 
4, Eddy, B.: The Action of Preparations of the Endocrine Glands 
wees the W ork Done by Skeletal Muscle, Am. J. Physiol. 69: 432 (July) 
1924 


Kohler, 


Robert; and Porges, Hans: Sprasnentenictgenslories als 
Zentralbl. f. Gynak. 51: 3042 (Nov. 26) 1927. 
Temesvary, Nikolaus: Bemerkungen zu rest Auf- 


tuber das Thy ane weitere mit diesem Mittel, 
Zentralbl. f. Gynik. 52: 8 (Aug. 18) 1928 


7. Ostréil, A.: ceskych, 1927, number 3. 
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except that of Graff-Pancsova * on the effect of thymus 
on the antidiuretic action of pituitary. He has demon- 
strated clearly that, in the presence of thymus extract, 
the antidiuretic effect of pituitary in dogs with perma- 
nent bladder fistulas is increased. ‘The action of 
thymus, however, is here again not specific, since it is 
also given by other substances, such as peptone and 
muscle extract. The results cannot be used as throwing 
any light on whether, or even establishing that, thymus 
will modify the pressor or oxytocie action of pituitary. 
If the action of thymus is to increase the activity of 
pituitary, merely increasing the dose would have the 
same effect, and ‘“Thymophysin” would have no action 
other than pituitary alone. But Temesvary holds that 
the nature of the contraction is changed. He does not 
accept the view that the amplitude of contraction is 
dependent on the size of the dose alone. As it is the 
relation between amplitude of contraction and size of 
dose that is almost universally accepted as the means 
of evaluating the strength of pituitary preparations,’ it 
is incumbent on Temesvary to offer experimental evi- 
dence to justify this view. In my opinion, nothing in 
his published work does this. 

Clinical Literature —The extensive clinical literature 
is almost entirely German and has been reviewed to 
1928 by Temesvary ° and to 1930 by Jarcho.'? It will 
therefore not be considered in detail. In a general 
way it may be said to confirm the views of the intro- 
ducer, who recently has restated his experience and 
views in English in a paper appearing in the American 
Journal of Obstetrics and G ynecology, from which the 
following quotation is taken: 


The effects of thymophysin may be summarized as follows: 
The drug can be employed where there is no great disproportion 
between the pelvis and the head and where diseases of the 
heart and kidneys are not present. The time of employment 
is chiefly in the dilatation period. During the expulsion period 
we see results similar to those with pure pituitrin !? prepara- 
tions. Some workers . . . have seen better results in the 
expulsion period with thymophysin than with pituitrin alone. 
During the third stage a larger dose of pituitrin gives a better 
result. The employment of the drug too early in labor, that 
is, when labor has not begun, is not desirable, though no 
harmful effects even in this stage have been observed. The 
normal dose of thymophysin appears to have no effect whatever 
if the uterus is not sensitized or the labor has not begun. If 
a woman is given 1 cc. of thymophysin and it has no effect, 
then one can be almost sure that labor has not yet begun, and 
the patient is not compelled to stay in the hospital for days, 
though she has false pains. As already mentioned, thymophysin 
is effective at the beginning of the dilatation period, and we 
may say that at this period the effect is the best. This effect 
is the most important one, because as labor progresses the 
pains become less intense. On the other hand, if thymophysin 
is given at once, the contractions will appear every two or 
three minutes, and their intensity will be much greater, 


Jarcho, as previously mentioned, has reviewed the 
clinical literature to 1930, and reports on his use of 
“Thymophysin’” in sixteen cases. He believes it can 
be used especially in primary inertia but holds that the 
action may last well on into the third stage. He also 


8. Graff-Pancsova, E.: Ueber den Mechanismus der Thymophysin- 
wirkung; zugleich ein Beitrag zur Verstarkung der Hormonwirkung, 
Arch. f. exper. Path. u. Pharmakol. 136: 158, 1928. 

9. United States Pharmacopoeia X, 1926. The Second International 
Conference on the Biological Standardization of Certain Remedies, Pub. 
Rep. 41: 505, 1926 

Jarcho, Julius: The Use of porecanyein for Weak Pains in the 
Firs and Second Stages of Labor, Am. J. Obst. & Gynec. 19:81 (Jan.) 


., Temesvary, Nikolaus: A Rapid for Aiding 
J. Obst. & Gynec. 19: 267 (Feb.) 1930, 

The pom (Temesvary) has used pituitrin as a synonym for 
pitaltary extract, epearentiy being unaware that it is applicable only to 
the product of a single firm 
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makes the significant statement that “in cases in which 
labor suddenly ceases with the presenting part in the 
midpelvis, thymophysin may also be used instead of 
pituitary extract.” In 1928, Haynes of Detroit reported 
a series of cases and in 1930 he ** added to this series 
to make a total of 500 cases in which “Thymophysin’”’ 
had been used. These cases fell into four groups: 
primary inertia, secondary inertia, induction of labor 
in toxic cases and induction of labor in nontoxic cases. 
His report was very favorable, and he had seen no 
untoward effects on either mother or child but admitted 
that they had been noted and therefore advised caution 
in the use of this preparation. In the discussion follow- 
ing the presentation of his paper one case of tetanic 
contraction, and another of lacerated cervix probably 
due to the use of “Thymophysin” were reported. 
Recently Davis * has given a favorable report of his 
use of “Thymophysin” in fifty cases. The only other 
American reference seems to be the vigorous criticism 
of De Lee’ of the practice of using any drug to 
shorten the course of normal labor. 


EXPERIMENTAL 
A. Material Used.—The “Thymophysin” used was 
obtained on the open market in May, 1930. It comes 


in boxes of ten ampules, each ampule containing 1.1 


3 
2s 
Fig. 2.—Comparison of pituitary extract containing 10 international 


units per cubic centimeter with 


“Thymophysin” for which a similar con- 
tent is claimed, 


on the blood pressure of an anesthetized, vagotomized 
dog. It is seen that actually “Thymophysin” in this experiment is about 
one-third the strength claimed for it. 


cc., Which is said to correspond to 10 international units. 
No expiration date nor batch number appeared on any 
box, although there is a place for it. The material, 
according to the label, is manufactured by the Fritz- 
Pezoldt ‘A. G. in Vienna and is sold in this country 
through the American Bio-Chemical Laboratory, Ine. 
The pituitary extract used was a lot of the same 
serial number of a commercial preparation of the same 
stated strength as “Thymophysin.” This particular 
preparation has been examined many times and found 
to be uniform and to conform to the U. S. P. X 
requirements. The evaluation of the pharmacopeial 
requirement in terms of the international unit is obtained 
as follows: The U. S. P. X requires that 1 ce. of the 
official Liquor Pituitarii shall possess the activity of 
5 mg. of a standard dried powder supplied by the Food, 
Drug and Insecticide Administration in W ashington. 
The international unit is the activity of 0.5 mg. of a 


38 Paynes, L. W.: The Use of Thymophysin in Obstetrics, 

M. 27: 456 (July) 1928; Thymophysin in 
29: 158 CMarch) 

14. Davis, Max: 


J. Michi- 
Obstetrics, ibid. 


othe Use of Thymophysin in Labor, New England 


J. Med. 203: 771 (Oct. 16) 1930. 
15. De Lee, 
1930, 


J. B.: Thymophysin, J. A. M. A. 94:1164 (April 12) 
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powder made by the same method.’® Therefore the 
U.S. P. X Liquor Pituitarii contains 10 international 
units per cubic centimeter. 

B. Assay of the Oxytocic Activity of Thymophysin. 
—The method used was that outlined in the U.S. P. 
which, briefly, consists in the application alternately of 
varying concentrations of a solution of the standard 
and of the preparation to be assayed at proper intervals 
to an isolated strip of virgin guinea-pig .uterus until 
concentrations of the two are found giving the same 
amplitude of contraction. Then the strengths of 
standard and unknown are inversely as the amounts 
of the two necessary to produce equivalent contractions. 
When assayed by this method, the value of ‘“Thymo- 
physin” has been found to be considerably less than 
that stated on the label, the material examined here 
having a value falling between 2.5 and 3.3. international 
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NELSON 
as to its strength. The ampules here examined possess 
not over one-third and probably nearer one-fourth the 
activity claimed for it. Incidentally, the practice of 
giving the strength in terms of an international unit 
is to be criticized, since these units are not in use in 
the United States and carry no meaning to those who 
have not had an especial interest in the question of 
biologic assays. 

D. Comparison of the Oxytocie Activity of Pituitary 
Extract and Thymophysin.—Using the approximate 
value of “Thymophysin” as found by assay, namely, 
2.5 units per cubic centimeter, a series of comparisons 
of the action of pituitary and ‘’Thymophysin” has been 
made on the excised uteri of guinea-pigs and rabbits. 
Comparisons of the circulatory effects have not been 
made other than those indicated in the preceding sec- 
tion, since in these there was no evidence of any differ- 


TE by 


I 


}.—-A comparison of the effect of equivalent doses of * 
The time covered by the tracing is about two hours. 


Fig. 
uterus. 
units per cubic centimeter instead of the claimed 10 
units. Figure 1 shows the results of such an assay in 
which the ““Thymophysin” ampule examined was found 

to contain about 2.5 units. 

C. Assay of the Pressor Activity of Thymophysin.— 
The same U. S. P. preparation used in the oxytocic 
assay was compared with “Thymophysin” as to its 
effect on the blood pressure of anesthetized vagotomized 
dogs. The values obtained fall in the same range as 
those for the oxytocic activity. Figure 2 shows the 
final comparison in an experiment in which “Thymo- 
physin” was found to contain about 3.3 international 
units per cubic centimeter. 

From these experiments it is seen that “Thymo- 
physin” i is, at least in this country, incorrectly labeled 


16. Smith, M. L., and McClosky, W. T.: Studies on the Bio-Assay of 
Pituitary Extracts. Pub. Health Rep. 38: 493 (March 16) 1923. 


‘Thymophysin” 


and pituitary extract on the two horns of a virgin guinea-pig 


ence in action. On the uteri, however, only the height 
of contractions was used in the assay experiments and 
therefore a new series was run in order to determine 
whether there was any difference in duration of effect 
or in relaxation or return to the rhythmic type of con- 
traction after administration of the drug. In these 
experiments, the two uterine horns from a guinea-pig 
or two pieces of the same segment of one horn of a 
rabbit uterus were suspended side by side in two sepa- 
rate chambers, kept at body temperature in a thermo- 
regulated water bath, and supplied with oxygen and 
Ringer’s solution from the same containers. The 
chambers were of the same capacity, and the strips 
were attached to similar levers under the same condi- 
tions of tension and magnification. The drugs to be 
injected were diluted in a tuberculin syringe to 1 cc., 
so that the same amount of fluid was added to each 
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chamber. Under such experimental conditions the 
physical environment is as nearly the same in the two 
tubes as possible, and by using two bits of smooth 
muscle from corresponding parts of the uterus the 
biologic similarity is as close as one can approach 
experimentally. If there is any difference in the action 
of the two substances, such experiments should reveal 
them. As a matter of fact, no differences have ever 
been observed in relative height or duration of the tonic 
contractions or in rate of return to the rhythmic type of 
behavior after “Thymophysin” as compared with pitui- 
tary alone, greater than those one usually sees between 
the two strips when treated with pituitary alone. 
Figure 3 shows such an experiment using the two 
horns of a guinea-pig uterus, in which the difference, if 
any, is in favor of the pituitary extract. The difference, 
however, is, as previously mentioned, not greater than 
the variation one frequently sees without any differ- 
ence in treatment. Figure 4 is another such experiment 
in which were used two adjacent pieces 
from the large uterus of a multiparous 


A similar attempt at altering the pressor response is 
shown in figure 6, though in this case the ratio of 
thymus to pituitary is about 100 to 7. Again it will 
be seen that the response has not been altered either 
as to height or duration. ‘This statement holds true 
for all the experiments. It has not been possible to 
demonstrate any alteration of pituitary by thymus. 


COMMENT 


The initial observations as to the strength of 
“Thymophysin” throw, it 1s believed, considerable light 
on the clinical resuits obtained from its use. ‘The 
experimental data here reported indicate that *Thymo- 
physin” is the equivalent of a weak solution of pituitary 
compared with the official Liquor Pituitarii used in 
this country. In order properly to evaluate its clinical 
advantages, its action must be compared with that fol- 
lowing equivalent doses of pituitary. No evidence has 
been noted that this has ever been done in the clinical 


rabbit, the type of strips used in_ the 
Broom-Clark ** method of ergot assay. 
Neither piece showed any motor activity 
for twenty minutes prior to the administra- 
tion of the two drugs. The rate after 
*“Thymophysin” is somewhat greater, but 
only within the frequent variation. ‘The 
results of a number of such experiments 
have been, in my opinion, completely 


negative. Certainly none have given any ScefEor, 


greater evidence in favor of a difference 
between equivalent (in the sense of the 
U.S. P. assay method) doses of pituitary 
extract and “Thymophysin” than may be 
derived from the experiments illustrated in 
these two tracings. 

EE. Modification of Pituitary Activity by 
Thymus.—Although the composition of 
“Thymophysin” has not been made public, 
if there is validity in the claims made for it 
one should be able to demonstrate an 
alteration in pituitary by the addition of 
thymus extract to it. A thymus extract 
was obtained through the courtesy of Dr. 
Frederic Fenger of the Armour Labora- 
tories, as a 20 per cent extract of fresh 
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calf’s thymus, made isutonic and preserved Fig. 
in 1 ce. ampules sterilized for injection. 
With this extract attempts have been made _ minutes. 
at modifying the responses to pituitary. In 

figure 5, for example, are seen the records of the con- 
tractions of the two horns from a virgin guinea-pig 
uterus. To the lower was added 0.25 ce. of a 1: 100 
dilution of the same pituitary extract used throughout 
this study; to the upper the same amount of pituitary 
plus 0.5 cc. of this 20 per cent thymus extract. This 
should be enough thymus to show an effect, for it is 
almost 1,200 times the amount of pituitary added. 
Actually it will be seen that the two tracings are as 
nearly identical as one ever sees under as nearly similar 
conditions as one can produce.** 


17. Broom, W. A., and Clark, A. J.: The Standardization 4 arent 
Preparations, J. Pharmacol, & Exper. Therap. 22:59 (Sept. 

18. The pituitary extract contains in each cubic centimeter 
of 5 ing. of dry powder, which corresponds to about 35 mg. of fresh gland. 

Of this % X Moo cc. was taken = 0.25 X 0.01 XK 0.035 Gm. = 
0,0000875 Gm. The thymus extract was 20 per cent fresh gland, or 
0.200 Gm. per cubic centimeter, or 0.100 Gm. per 0.5 cc. used. Then 
0.0000875 1 


0.1 1,142 


4.—A tracing similar to that shown in figure 3, with two pieces of the same 
segment of uterus of a parous rabbit. 
minutes prior to the addition of the respective drugs. The time covered is about ninety 


‘o contractions had occurred for about thirty 


studies. It is true that many reports have discussed 
the differences between “Thymophysin” and_ pituitary 
(which is, of course, a tacit recognition of their simi- 
larity), but no one seems to have controlled the dosage 
of the two preparations.'® It is conceivable that this 
would be somewhat difficult, since the various trade 
preparations of pituitary used abroad may and do vary 
widely in strength. In this country prior to the estab- 
lishment of control over the official preparations by the 
pharmacology laboratory of the Food, Drug and 
Insecticide Administration, and the supervision of many 
nonofficial preparations by the Council on Pharmacy 
and Chemistry, there was no uniformity of strength, so 
that some preparations were from fifteen to twenty 
times the strength of others; *° and in England Burn 


19. Temesvary himsel! recognizes this need (1928, p. 2102) but does 
“i indicate that he has observed the requirement. 

elson, E. Tke Biological Assay of Pituitary Extract, J. Lab. 

& “Cin, Med. 8: 318 (Feb.) 1923. 
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and Dale *! found even a wider range of values. In 
Germany, according to Trendelenburg,?? the same 
situation held, the strength found by him in a series 
of trade preparations running from practical inactivity 
up to that of 31 mg. of fresh gland per cubic centimeter, 

which is about the same as the present U. S. P. standard. 
The clinical evaluation of a drug whose action is to 
intensify the normal physiologic process is at best uncer- 
tain. One need only point to the persistent use of the 
inactive solid extract of ergot in this country, or of 
a similarly inactive watery solution of ergot in Great 
Britain, to emphasize this difficulty. When there is as 
wide a variation as apparently exists between the 
various pituitary preparations used abroad,”* it is not 
possible either properly to evaluate the reports of the 
clinical use of pituitary alone, or to compare its use 
with combined preparations such as “Thymophysin,” 
unless the strength of the substances used is clearly 
established by unquestionable pharmacologic examina- 
tion. The glowing claims for ‘“Thymophysin” can be 
duplicated in the earlier literature of pituitary, but 
with wider experience its dangers and limitations have 
been learned. That the use of “Thymophysin” is not 
free from the same dangers is already in process of 
demonstration. The relative weakness of ‘“Thymo- 
physin” has probably been a point in its favor. There 
is no doubt in my mind that many of the earlier acci- 
dents from pituitary had their origin in the use of 
stronger preparations than those sold at the present 
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received “Thymophysin,” the tetanic contractions men- 
tioned by Alles** and Kohler and Porges*® and the 
cervical tears seen by Beierlein** cannot lightly be 
disregarded. Had these accidents followed the use of 
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Fig. 6.—Blood pressure curves from the carotid artery of an anesthe- 
tized ‘vagotomized dog weighing 7 Kg. The first and last injections were 
0.2 cc. of undiluted pituitary extract aT The second and 
third injections were of a similar amount, s 0.5 cc. of a 20 per cent 
thymus extract. There is an interval of = twenty minutes between 
the successive tracings. 


an established drug, such as pituitary, no one would 
have hesitated to ascribe them to its use. 
However, the point at issue in this 
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pharmacologic study has been the possi- 
bility of modifying the action of pituitary 
by thymus. It is my belief that there is as 
yet no evidence from the present investiga- 
tion or in the published experiments of 
others to justify the conclusion that the 
pressor or oxytocic activities of pituitary 
are in any way modified by the addition of 
thymus extract. The theoretical considera- 
tions leading to the clinical use of a mix- 
ture of these two substances are held 
therefore not to be established, and it is 
my belief that the clinical results obtained 
can be explained completely as due to the 
use of small doses of pituitary extract. 


CONCLUSIONS 


1. An examination of the pharmacologic 
literature reveals no unequivocal evidence 
that the oxytocic or pressor activities of 
pituitary are altered by the simultaneous 
administration of thymus. 

2. Experimentally, no difference could 
be found in the pressor or oxytocic activity 
of pituitary alone as compared with pitui- 
tary plus thymus extracts. 


Fig. 5.--Tracing of the contractions of the two horns of a virgin gui 
suspended in separate chambers. ‘o the lower strip was added v.2 
dilution of pituitary extract; to the upper the same amount plus 0.5 cc. a 
thymus extract. The time covered is about eighty minutes. 


time in this country for use in obstetrics. The case of 
rupture reported by Pachner ** in a patient who had 


Burn, J. H., and Dale, H. H.: On the Physiological Standardiza- 
Pn ‘of Extracts of the Posterior Lobe of the Pituitary Body, report 1, 
Medical Research Council, 1922. 
22. Trendelenburg, Paul: Der Gehalt 
Handels an uteruserregenden Substanzen, 
925 


der Hypophysenausziige des 
Klin. Wehnschr. 4:9 (Jan. 1) 


23. The situation in the United States since the last revision of the 
pharmacopeia took effect has been satisfactory. 

24. Pachner, F.: Spontane Uterusrmptur, Zentralbl. f. Gynak. 54: 121 
(Jan. 11) 1930. 


3. The strength of “Thymophysin” 
ampules examined by pressor and oxytocic 
methods was found to be from 25 to 33 
per cent of that claimed on the labels. 

4. When equivalent doses of pituitary extract and 
“Thymophysin” were compared on the excised uteri 
or on the blood pressure, no differences in action could 
be demonstrated. 


pig uterus 
1; 100 


a 20 per cent 


Seeiniicn and Science.—Human bias and prejudice alone 
can account for the eagerness with which we await the findings 
of science in one field while looking with distrust upon the find- 
ings in another.—Lund, F. H.: Emotions of Men, 1930. 
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COUNCIL ON 


Clinical Notes, Suggestions and 
New Instruments 


CHRONIC HEART PAIN DUE TO PROLONGED 
HYPOGLYCEMIA * 


Frep S. Mopernx, M.D., Arrowneap SprinGs, Catir. 


Turner! has recently reported a case in which a patient 
suffered typical, transient, anginal pain as a result of hypo- 
glycemia. I am able to add the report of a case in which heart 
pain of three years’ duration was precipitated hy prolonged over- 
dosage of insulin. There are some points of interest in the 
history : 

A woman, aged 61, was admitted to the Arrowhead Springs 
Metabolic Clinic, Jan. 17, 1927, for diabetes of ten years’ dura- 
tion. At the age of 40 she developed arthritis, which was slowly 
progressive, and at the time of admission there were arthritic 
changes in her shoulders, hands, knees, ankles, feet and spine, 
of a mild, infectious type. At about the same time a kidney 
stone was removed and a kidney abscess drained. 

Typical angina pectoris developed at the age of 50, with 
precordial distress and radiation of pain into the left shoulder 
and arm. These attacks persisted for five years and then sud- 
denly ceased, without any recurrence since. Examination showed 
a moderately enlarged heart, with well defined heart sounds 
and no murmurs. The blood pressure was 132 systolic and 
80 diastolic. There was a moderate amount of peripheral 
arteriosclerosis present. 

She also had a chronic glaucoma, which was kept under 
control by pilocarpine hydrochloride. 

Diabetes appeared in 1917 with the usual classic symptoms 
of polyphagia, polydipsia, polyuria, and a loss of weight of 
57 pounds (26 Kg.). Since 1924 she has been using from 
28 to 35 units of insulin once daily and was on a slightly 
restricted, unweighed diet, on which her glycosuria was not 
controlled. Blood sugar on admission was 247 mg. per hundred 
cubic centimeters of blood, with very heavy sugar and faint 
acetone in her urine. Glycosuria was controlled within three 
days on a 600 calory diet and 26 units of insulin, and she 
remained sugar-free, with a normal blood sugar, on a diet of 
2,200 calories and 18 units of insulin twice daily, except for 
occasional traces of sugar in the urine following diefary 
indiscretions. 

About two weeks before her discharge, while temporarily 
away from the institute, she broke her insulin syringe and 
replaced it by another. After the first injection from the new 
syringe she noticed a peculiar general weakness and dyspnea, 
and precordial distress, which was constant, felt like a pressure 
but without radiation into the arm, and was not gripping. She 
also noticed that her supply of insulin was’ diminishing much 
more rapidly than before. 

When she returned to the institute after an absence of about 
five days, the weakness, precordial distress and dyspnea were 
present to a rather marked degree but she showed none of the 
other classic symptoms of hypoglycemia besides the weakness. 
On questioning, it was found that her new syringe was differently 
calibrated than the old one, and that she had taken (by mistake) 
72 units instead of 36 units of insulin daily for several days. 
There were no blood sugar readings made during the time that 
she took the hich insulin dosage but a blood sugar reading taken 
after resumption of her correct amount of insulin showed normal 
blood sugar values: the inference, therefore, seems obvious that 
she had hypoglycemia during the time that she took overdoses 
of insulin. 

The weakness and dyspnea gradually disappeared and the 
precordial distress diminished somewhat but still persists at the 
present time (three and a half years later) though much abated, 
according to a recent communication from the patient. 

There were no anginal attacks during this time. 

Insulin medication, therefore, seems to be not without its 
hazards in patients with a previous cardiac history. 


* From the Av rowhead Springs Metabolic Clinic. 
1. Turner, 3.: Insulin. Shock as the Cause of Cardiac 


Pain, 
Am. Heart J. 5: 571, 1930. 
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NEW AND NONOFFICIAL REMEDIES 


TRE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL.ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MeEpIcAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorrictaL Remepies. A Copy OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


W. A. Puckner, Secretary. 


ANAEROBIC ANTITOXIN (See New and Nonoflicial 
Remedies, 1930, p. 343). 


Lederle Laboratories, Inc. 


Tetanus-Gas-Gangrene Antitorin (Lederle) Refined and Concentrated.— 
An antitoxic serum prepared by immunizing horses with gradually increas- 
ing doses of the toxins of B. tetani, B. perfringens and Vibrion septique. 
The toxins are individually prepared in suitable broth mediums grown 
aerobically after imoculation with anaerobically grown cultures. Some 
horses are immunized with injections of but one toxin while others are 
immunized against several simultaneously. When the potent antitoxic 
serum {as indicated by potency tests applied to trial bleedings) is 
obtained, aseptic bleedings of plasma are made and batches of plasma are 
subjected to fractional precipitations with ammonium sulphate to obtain 
the desired protein. The serum is clarified and sterilized. Tests for the 
content of tetanus antitoxin and perfringens antitoxin are made according 
to the methods described by the National Institute of Health; the unit 
potency of the Vibrion septique antitoxin is determined by injection into 
rabbits of serial dilutions of Vibrion septique antitoxin with definite 
amounts of Vibrion septique toxin the M. L. D. of which has been pre- 
viously determined by injection into rabbits; one unit is defined as that 
amount of antitoxin which will neutralize 100 M. L. D. of toxin per 
kilogram of rabbit. The product is marketed in packages of one syringe 
containing one prophylactic dose, stated to represent tetanus antitoxin 
1,500 units, perfringens antitoxin 1,000 units and Vibrion septique anti- 
toxin 10 units. 

Dosage. Prophylactic, the contents of one syringe, within twelve hours 
of the injury. If there is still further danger of infection this may be 
repeated in five to seven days. 

Gas-Gangrene Antitoxin (Polyvalent) Refined and Concentrated, With- 
out Tetanus Antitoxin.—A polyvalent antitoxic serum prepared by immu- 
nizing horses with subcutaneous injections of gradually increasing doses 
of the toxins of B. perfringens, Vibrion  septique, ocdematiens, 
B. sordelii and B. histolyticus. The toxins are individually prepared in 
suitable mediums grown aerobically after inoculation with anaerobically 
grown cuitures. Some horses are immunized with injections of but one 
toxin, while others are immunized against several simultaneously. When 
a potent antitoxic serum (as indicated by potency tests applied to trial 
bieedings) is obtained, aseptic bleedings of plasma are made and batches 
of plasma are subjected to fractional precipitation with ammonium sulphate 
to obtain the desired proteins. e serum is clarified and _ sterilized. 
Test for the content of perfringens antitoxin is made according to the 
method prescribed by the National Health Institute; the unit potency of 

Vibrion septique antitoxin is determined by injection into rabbits 
of serial dilutions of Vibrion septique antitoxin with definite amounts of 
Vibrion sepltique toxin Be . of which has been previously deter- 
mined on rabbits, one unit being defined as that amount of antitoxin 
which will neutralize 100 M. L. D. of toxin per kilogram of rabbit: the 

. histolyticens, B. oedematiens and B. sordeili antitoxins are tested for 
potency by injection into mice of serial dilutions of the antitoxin with 
definite amounts of the respective toxins, the M. L. D. of the toxins 
having prevtously been determined on mice. The unit of B. histolyticus 
antitoxin is defined as that amount which will neutralize 100 M. L. D. 
of B. histolyticus toxin; the unit of B. oedematiens antitoxin is defined 
as that amount which will neutralize 1,000 M. L. D. of B. oedematiens 
toxin for a 20 Gm. mouse; the unit of B. sordelli wr is defined 
as that amount which will neutralize 1,000 M. L. f sordelli 
toxin for a 20 Gm. mouse. The product is marketed in ‘vials containing 
one imininnuim therapeutic dose, stated to represent perfringens antitoxin 
10,000 units, Vibrion septique antitoxin 100 units, B. oedematiens anti- 
toxin 200 umits, B. sordelli antitoxin 200 units, and B. histolyticus 


antitexin 25 wnits. 


Dosage .-—- Therapeutic, for gas gangrene, initial intravenous injection 
of one to tour minimum therapeutic doses; supplementary injections may 
be given in trom four te six hours or as soon as they are indicated by 
the syimptoms. 


AMYTAL (See THe Journat, Oct. 18, 1930, p. 1178). 
The following dosage form has been accepted: 
Tablets Amytal 4% grain. 


GOLD SODIUM THIOSULPHATE-ABBOTT (See 
Tne Journat, Dec. 20, 1930, p. 1913). 

The following dosage form has been accepted: 

Ampules Goid Sodium Thiosulphate-Abbott, 0.01 Gm. 


SULPHARSPHENAMINE-METZ (See New and Non- 
official Remedies, 1930, p. 72). 
The following dosage forms have been accepted: 


Sulpharsphenamine-Metz, 0.75 Gm, Ampules. 
Sulpharsphenamine-Metz, 0.9 Gm. Ampules., 
Sulpharsphenamine-Metz, 3.0 Gm. Ampules. 
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RAW AND COOKED FOODS 

With the development of the newer conceptions of 
nutrition has come a recognition of the importance of 
certain substances present in small concentrations in 
our usual foods. Among them, indispensable though 
quantitatively insignificant, are certain mineral elements, 
such as calcium, iron and iodine, and others, largely 
unidentified though probably organic in nature, which 
have been called vitamins. Having realized the physio- 
logic importance of these obscure nutritive principles, 
investigators have turned their attention to the chemical 
behavior with the result that some of the time-honored 
methods of preparation of food have been shown to 
destroy or to waste a considerable part of these factors 
originally present. Relatively long heating even at 
moderate temperatures in open utensils tends to decrease 
the content of all the known vitamins in foods, notably 
at a neutral or alkaline reaction. Likewise the inor- 
ganic salts tend to be leached from the material being 
cooked and, especially with vegetables, are frequently 
discarded. It thus follows that the process of cooking 
has received renewed attention from this point of view 
within recent years. Since this evaluation rests on a 
firm experimental basis, it naturally follows that one of 
the dicta of the modern student of nutrition is not to 
cook everything one eats. However, sound as this 
principle is, its implication has at various times been 
perverted and has provided the point of departure for 
the program of certain food faddists. 

A diet of fresh raw leaf and root vegetables, fruits, 
nuts, uncooked cereals, oil and honey is frequently eaten 
by those who for ethical or religious reasons eschew 
foods of animal origin and who for other reasons prefer 
uncooked foods. On the other hand, such a ration has 
been efficacious over a limited period in treating certain 
alimentary conditions and associated disorders. The 
limitations of a raw diet have been pointed out by 
Loewy and Behrens,’ who studied the metabolism of 
seven patients accustomed to this type of ration. The 
energy intake was low; the amount eaten was left to 


1. Loewy, A., and Behrens, W.: Klin. Wehnschr. 9: 390, 1930, 
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free choice but totaled only from 1,490 to 1,654 calories 
aday. The fecal output as might be expected was large, 
two or three times the ordinary: weight, and contained 
from 22 to 38 per cent of the ingested energy, so that 
only 997 to 1,294 calories was absorbed by these 
individuals. The diet was low in protein, the urine 
nitrogen amounting to only 4.6 to 5.8 Gm. a day. From 
the point of paucity of both protein and energy the raw 
food system of nutrition is inadequate, and the German 
investigators point out the danger of subsisting on such 
a ration for more than a short period at.a time. 

Does cooking decrease the nutritive value of food if 
care is used to provide the traces of those potent factors 
now known to be indispensable? The use of heat in the 
preparation of the dietary develops odors and flavors 
which, aside from their esthetic value, influence the 
flow of digestive fluids; it is important from the point 
of view of sanitation and favors the digestion of meat 
protein both by softening the connective tissue envelop 
of the protein and by coagulating the protein itself. It 
is conceivable, however, that the character of the more 
labile of our foodstuffs, notably the proteins, is altered 
by the heat incident to cooking and that the utilization 
is consequently poorer in spite of the more rapid diges- 
tion. Evidence on this point has recently been obtained 
on experimental animals by Scheunert and Lischoff,’ 
who compared the growth promoting effect and the 
influence on reproduction of adequate rations con- 
sisting largely of meat. The meat was fed raw, was 
cooked for one and a half hours, was autoclaved for one 
hour at a pressure of 1 atmosphere and was autoclaved 
for one hour at 4 atmospheres, respectively. Better 
growth was observed with the cooked meat and the meat 
autoclaved at a pressure of 1 atmosphere than with 
the other rations. The addition of casein to the raw 
meat diet exerted a favorable influence on growth, but 
this effect was not produced on the other meat rations. 
Again in reproduction no more deleterious effects were 
observed in the groups fed heated meat than in those 
given the raw meat. Further pertinent evidence has 
been brought forward by Hilsinger,’ who used as his 
criterion of efficient utilization of protein the extra heat 
produced in connection with the so-called specific 
dynamic action. Raw and cooked meat and raw and 
heated milk were given to three children and to an 
adult and the heat production measured for from five 
to ten hours after eating. The meat experiments showed 
that a higher maximum was produced by the cooked 
meat and that this heat was evident more promptly than 
with raw meat. In the milk experiments, cooking did 
not produce any effect. 

While the results of these studies do not eliminate or 
minimize the favorable effect of cooking on the sub- 
sequent digestion in the body, they do provide cogent 
evidence that heat treatment of protein, such as is 
ordinarily practiced, does not interfere with its usual 


2. Scheunert, A., and Bischoff, H.: Biochem., Ztschr. 219: 186, 1930, 
3. Hilsinger, W.: Arch. f. Kinderh. 83: 193 (Feb.) 1928. 
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influence on cell metabolism or prevent its utilization 
for such characteristic demands as growth and repro- 
duction. While some uncooked fruits and vegetables 
are essential in a well balanced ration, man cannot 
subsist on such food materials alone under optimal 
conditions of physiologic economy. The old precept 
that a little knowledge is a dangerous thing is nowhere 
more applicable than in the field of practical dietetics. 
As further contributions are made, it becomes evident 
that each principle must be followed, not without con- 
sideration of previously established facts but rather with 
an attempt to harmonize each with the other. 


THYMOPHYSIN 

Before the World War, American physicians were 
deluged with appeals to use new foreign proprietaries, 
particularly of the synthetic type. Since the war a 
much desired respite from such propaganda has been 
noted. Recently, however, there have been signs of 
recurrence; various European proprietaries—synthetic 
and biologic—are being offered again to our medical 
profession. Few are able to obtain a foothold because 
of the confidence of the profession in the work of the 
Council on Pharmacy and Chemistry; and these few 
are generally of promise. 

One product which has been energetically advertised 
lately is “Thymophysin,” a preparation of posterior 
pituitary and thymus claimed to be an oxytocic to 
accelerate normal delivery. In German periodicals, 
many articles have appeared praising the virtues of this 
mixture for use in the first and second stages of labor. 
Even in America a number of favorable but uncritical 
articles have been published. The authors of these 
contributions failed to determine the exact composition 
or pharmacologic activity of the products with which 
they were working and gave little 1f any thought to 
accurate controls. One vigorous criticism of the use 
of Thymophysin was made by De Lee,' who deplored 
the practice of using any drug to shorten the course 
of normal labor and emphasized that the effect of 
Thymophysin was essentially the same as that of 
pituitary extract. The Council on Pharmacy and 
Chemistry has not accepted any product containing a 
mixture of pituitary and thymus, as the scientific 
literature does not reveal satisfactorily controlled evi- 
dence that would indicate special virtues for such 
mixtures. 

Elsewhere in this issue appears a report on Thymo- 
physin Temesvary by Erwin E. Nelson,’ who, stimulated 
by the Council, reviewed the literature and carried out 
experimental investigations. This University of Mich- 
igan investigator points out that the clinical literature 
reveals no controlled evidence that the oxytocic or 
pressor activities of pituitary are altered by the addi- 


1. De Lee, J. B.: Thymophysin, J. A. M. A. 94: 1164 (April 12) 
1930. 
2. Nelson, E. E.: Thymophsin Temesvary, this issue, p. 352. 
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tion of thymus extract. In the experimental work it 
appeared that Thymophysin, at least in this country, is 
incorrectly labeled as to its strength. The ampules 
examined were found to possess not over one third and 
probably nearer one fourth of the activity claimed when 
assayed by either the pressor or the oxytocic methods. 
Furthermore, as might be expected from the literature 
on thymus, no difference could be ascertained in the 
pressor or oxytocic activity of pituitary extract alone 
as compared with pituitary plus thymus extracts. When 
equivalent doses of pituitary extract and Thymophysin 
were compared on the excised uteri or on blood 
pressures, a difference in action could not be demon- 
strated. Nelson states that the theoretical considera- 
tions leading to the clinical use of a mixture of these 
two substances are therefore held not to be established 
and it is his belief that the clinical results obtained can 
be explained completely as due to small doses of pitui- 
tary extract. He pointedly remarks that the glowing 
claims for Thymophysin are comparable to the early 
literature of pituitary, but with wide experience the 
dangers and limitations of the latter have been learned. 
Notwithstanding the*evident lack of carefully con- 
trolled scientific evidence, there have been those both 
in Germany and in the United States who have used 
Thymophysin and have reported enthusiastic results. 
This illustrates again the pitfalls awaiting those who 
are not thoroughly competent to undertake clinical 
evaluations but who arrive at conclusions based on the 
use of material the composition and activity of which 
have not first been scientifically determined. If phy- 
sicians wish to undertake experimental clinical inves- 
tigations with drugs, they will save time and protect the 
interest of the patient by limiting themselves to drugs 
whose chemistry and pharmacology have first been 
studied by the Council on Pharmacy and Chemistry. 


THE HORMONAL CONTROL OF LACTATION 

The changes that the mammary glands undergo dur- 
ing pregnancy whereby they become adapted to the 
physiologic function of lactation when parturition takes 
place have been the occasion for much speculation and 
some experimental study. Secretory nerves to the 
glands have not been discovered, so that the evolution 
of the mammary structures to a form and condition that 
permit the production of milk is in all probability 
initiated through humoral rather than nervous paths. 
This view is further substantiated by the discovery that 
the mammary glands may develop and function under 
conditions that preclude the possibility of a nervous 
connection with other parts of the organism; for 
example, when mammary tissue was transplanted to an 
abnormal position in the body. 

A quarter of a century ago Starling and Lane- 
Claypon of London pointed out that, since the mammary 
gland normally undergoes enlargement and _ histologic 
change preparatory to the secretion of niilk during 


| 
6 
31 


3 


pregnancy only, the cause of these modifications pre- 
sumably lies in some efiect exerted on the organism by 
one or another of the new structures that appear in the 
pregnant female. Taking into account the marked 
changes that intervene in the uterus and ovaries, the 
problem pointed to the possibility that the promoting 
substance might be derived from the ovaries, notably the 
corpus luteum, the uterine tissue, the newly developed 
placenta, or the fetus itself. The British investigators 
undertook experiments with aqueous extracts of several 
ol these tissues. The extracts of fetuses appeared to 
vive rise to some growth of the mammary glands, but 
the effect was far less than that seen during a normal 
pregnancy. These observations were widely published 
for several years, but they have failed to secure adequate 
corroboration and have been descredited. 

(sreater attention was subsequently centered on the 
corpus luteum as a causative factor in the hypertrophy 
of the mammary gland. In experiments of Corner? 
at the University of Rochester, N. Y., the administra- 
tion of corpus luteum extract to nonpregnant spayed 
rabbits did not cause proliferation of the mammary 
viand beyond the stage normally attained at puberty. 
‘The continuous presence of corpora lutea in the ovaries 
during a period equal to that of normal gestation 
(brought about by experimental means) was equally 
ineffective in altermmg the mammary gland. Reviewing 
all the endeavors of the past two decades, Corner points 
out that none of the workers who have attempted direct 
stimulation with extracts or implantations of placentas, 
fetuses, corpora lutea or other ovarian tissues have been 
able to produce convincing evidence of extensive pro- 
liferation resembling that seen in pregnancy, or of active 
secretion of milk in quantity. Their best results have 
heen in all cases far short of the normal conditions 
found in pregnancy. 

The recent development in regard to the hormonal 
control of proliferation of the mammary gland and 
lactation points to the pituitary structures as possible 
sources of the effective agent. It has been asserted that 
hypophysis extracts are active on glands sensitized or 
partially developed by the corpora lutea. In the expert- 
iments at Rochester, administration of extracts of whole 
sheep’s hypophysis to spayed virgin rabbits caused 
proliferation of the mammary gland and simultaneous 
lactation, producing in two weeks a condition scarcely 
distinguishable from that present at the full term of 
gestation. Previous preparation by action of the corpus 
luteum was found not to be necessary to this effect. 
Corner regards it as likely, however, that the mammary 
glands must first be subjected to the influence of estrin 
(ovarian follicle hormone) and thus be brought into the 
full pubertal condition at the time of spaying and the 
heginning of the injection. Corner points out, finally, 
that there is one significant difference between the 
state of mammary activity brought about in these experi- 
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ments and that seen in normal pregnancy. In preg- 
nancy the glands first proliferate without secreting milk, 
and then toward the end of gestation (as in the rabbit) 
or after parturition (as in the human being) secretion 
of milk begins. In his experiments the secretion of milk 
begins as soon as the first growth and continues pari 
passu with the proliferation. If, as seems likely, the 
hypophysis is the direct (proximate) cause of lactation 
in pregnancy, as it is in these experiments,-there may 
be in pregnancy some other mechanism that restrains 
secretion; or, on the other hand, the extracts, undoubt- 
edly complex chemically, may convey a stimulus not 
normally released in the pregnant animal until late in 
gestation. A new chapter seems to be opened in the 
hormonal control of lactation. 


THE SYNOVIAL FLUID 

Methods of scientific precision, which are applied 
with some success in the diagnosis, prognosis and 
treatment of many conditions, seem to be almost wholly 
lacking in the jomt diseases. Any data, therefore, that 
offer possibilities of increased accuracy in any particular 
should be viewed with critical favor. The synovial 
fluid appears the most promising available tissue for 
physical, chemical or biologic study. Forkner? has 
recently examined the literature on this subject and 
classified the data that have been obtained. It is note- 
worthy that there is only one reference to observations 
on the physical and chemical properties of normal 
synovial fluid. In this the py is recorded as from 8.2 
to 84, but Forkner remarks that the extensive work 
on the py of pathologic fluids indicates that this result 
is too high. The report of Seeliger * gives the specific 
gravity as 1.040, total solids as 4.41 per cent, total 
protein 1.6 per cent, and mucin content 1.95 per cent. 
These observations as yet appear to be unconfirmed. 
Reports on the cytologic examination of normal fluids, 
even as to the total white cell count, are conflicting. 
One set of observations records the white cell count 
as from 10 to 20 cells per cubic millimeter. No red 
blood corpuscles were found. Another and more recent 
study, that of Key,* indicates that there are from 80 to 
375 white cells and about an equal number of red blood 
cells in the normal synovial fluid of rabbits and of 
children. Pending further work, Forkner believes that 
the normal fluid may be assumed to contain about 50 
white cells per cubic millimeter. As far as the differ- 
ential white cell count of normal fluid is concerned there 
is also a difference of opinion largely because of the 
confusion in regard to the origin of these cells. Forkner 
assumes the tentative figures of about 3 per cent 
mesothelial cells, 5 per cent granulocytes, 30 per cent 
large phagocytic cells or macrophages, and 50 per 
cent monocytes. 


1. Forkner, C. E.: The Synovial Fluid in Health and Disease with 
Special Reference to Arthritis, J. Lab. & Clin. Med. 15: 1187 (Sept.) 
1930. 

2. Seeliger: Arch. f. klin. Chir. 142: 606, 1926. 

3. Key, J. A.: Anat. Rec. 40: 193 (Oct. 25) 1928, 
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In pathologic conditions the synovial fluid has been 
studied to a somewhat greater extent. From the results 
obtained Forkner considers that certain significant points 
may be deduced. Among these is that a sugar content 
under 60 mg. per hundred cubic centimeters is almost 
always associated with infection in the joint. A py 
value in the neighborhood of 7.0 is strong evidence in 
favor of the presence of bacteria. An icteric index 
higher than 5.5 is almost invariably a sign that trauma 
is playing or has played a significant part in the etiology. 
A positive Wassermann reaction in the joint fluid asso- 
ciated with a negative reaction in the blood is strong 
evidence in favor of a syphilitic arthritis. A leukocyte 
count of 11,000 or more cells per cubic millimeter asso- 
ciated with 60 per cent or more of granulocytes in the 
synovial fluid of a patient with chronic nongonorrheal 
arthritis is likely to be associated with the presence of 
a positive culture of attenuated organisms. 

Forkner has tabulated the characteristics of synovial 
fluid in different conditions so far as they have been 
reported but stresses the point that most are at present 
merely provisional. Many characters remain wholly 
undetermined and many more lack the security of con- 
firmation. Even though this is the case, and it is 
obvious that the examination of synovial fluid is in its 
infancy as a diagnostic and prognostic procedure, it is 
already clear that several valuable clues are offered to 
the investigator. That further examination will clarify 
the issues and establish this method on a firmer founda- 
tion seems relatively certain. 
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FETAL NUTRITION 

In the days of Harvey, nearly three centuries ago, a 
function of constructive importance in the development 
of the fetus was assigned to the placenta. This struc- 
ture was believed to elaborate from the maternal blood 
the nutriment necessary for the growth of the fetal 
structures. These views are sometimes referred to as 
the vitalistic hypothesis of the nutrition of the fetus, a 
theory which assumes that the wall of the chorionic 
villus takes an active part in the placental interchange. In 
recent years a mechanistic hypothesis has gained vogue. 
It has been summarized by Slemons? as follows: Dur- 
ing the latter part of pregnancy, at least, the placental 
partition is passive and behaves like a semipermeable 
membrane; the facts at hand support the mechanistic 
hypothesis of placental function. Thus, the amino-acids, 
from which fetal protein is built, and dextrose, which 
supplies the requisite energy for tissue construction, 
pass freely to the new organism in accord with the 
principles of diffusion, while in the mother’s blood these 
substances are not more accessible to her own tissues 
than to the fetus, and probably the quantity that reaches 
the fetus is regulated by the rate of their consumption 
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in its body. If this simple scheme of diffusion were 
the only factor regulating the content of essential 
nutrients in the fetus, particularly in the late stages of 
its development, conditions detrimental to the maternal 
organism from a nutritive standpoint might be extremely 
deleterious to the potential offspring. Recent studies by 
Britton * of the University of Virginia, involving com- 
parisons in different animals of maternal and fetal blood 
sugar changes under various conditions, suggest that 
during the later stages of gestation important adjust- 
ments are able to be carried out by the fetus in response 
to various emergency conditions that may be imposed 
on the mother. For example, under insulin the blood 
sugar in the mother falls readily to the convulsive level ; 
concurrently in the fetus the percentage of dextrose is 
notably higher, and it may be within normal limits. 
IXven when convulsions are allowed to extend for two 
hours, the sugar values are slightly in favor of the 
fetus. According to Britton, in animals at least, in the 
later stages of gestation fetal variations in dextrose 
from the normal are brought about (and then slightiy ) 
only after severe maternal disturbance, although at this 
time the placenta is relatively thinner and indeed some- 
what atrophic. There is indication, therefore, that cer- 
tain intrafetal adjusting or equilibrating mechanisms 
are operative at this time. Whether the maternal blood 
sugar content is diverted upward or downward, the fetal 
value consistently tends to remain within normal limits, 
Britton therefore regards it as altogether likely that 
specialized functions, tending to preserve the organism, 
are performed by the embryonic tissues during the later 
stages of gestation, 

THE FRAGILITY OF THE CAPILLARIES 

Sclerosis of the blood vessels is a manifestation of 
considerable moment to an examining physician. Some- 
times it is localized, so that the threatening abnormality 
cannot be easily discovered except by indirect methods. 
Usually, however, sclerosis is rather generalized in its 
distribution in the body. In order to ascertain its 
existence, a recent writer remarked, the internist pal- 
pates the brachial artery or the ophthalmologist looks 
at the fundus of the eye and an inaccurate, under- 
standardized opinion is given in most cases. Cutter and 
Marquardt,* of the Northwestern University Medical 
School, Chicago, have found that it is possible to pro- 
duce ruptures of the capillary walls by means of 
measured negative pressure—thus determining the capil- 
lary fragility. The rupturing suction can be applied 
to a finger nail bed encased in a glass finger holder. 
Microscopic examination of the transilluminated skin 
capillaries or, in many instances, the appearance of 
petechiae at the rupture point discloses the capillary 
damage. The preliminary examinations show definitely 
that fragility increases in direct proportion to increase 
in age. Ruptures were produced by the lowest pres- 
sures in cases in which there were systolic pressures 
above 200 mm. of mercury; and chronic diseases 
apparently predispose to increased capillary fragility. 


2. Britton, S. W.: Maternal and Fetal Blood Sugar Changes Under 
Various Experimental Conditions, Am. J. egy 95:178 (Oct.) 1930. 
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Association News 


THE PHILADELPHIA SESSION 


Announcement of Exhibit Under the Auspices of the 
Section on Preventive and Industrial Medicine 
and Public Health 


The officers of the Section on Preventive and Industrial 
Medicine and Public Health have authorized a special section 
exhibit in connection with the annual Scientific Exhibit of the 
American Medical Association in Philadelphia, June 8-12. The 
following committee on section exhibit has been appointed: 
Alice Hamilton, M.D., Boston; E. R. Hayhurst, M.D., Colum- 
bus, Ohio, and Paul A. Davis, M.D., chairman, Akron, Ohio. 

lor the purpose of preparing a creditable and well arranged 
exhibit, the committee suggests that by means of microscopic 
pr eparations, roentgenograms, pathologic specimens, pictures, 
placards, diagrams and pieces of apparatus, it will be possible 
to show: 

1. The results of experimental and research work in the fields 
of industrial medicine, preventive medicine and public 
health. 

2. New methods used in industry for the detection and analysis 
ot poisons and dust. 

3. New preventive measures in preventive medicine and public 

health. 

Such an exhibit will be of great educational value if it is well 

supported. Such subjects as poisoning from benzene, or arsenic 

or lead compounds, and methods for the prevention of typhoid 
and other contagious diseases have large possibilities. It should 
be the aim to make the exhibit of interest and value to the 
medical profession as a whole, as well as to members of the 

‘specialty. Exhibits must be made in the name of individuals 

and not of organizations or institutions. 

Members of the specialty are requested to take inventory of 
materials that might be exhibited and to communicate with 
br. Davis. A circular letter giving information concerning this 
exhibit, together with the usual application blank, has been 
mailed to those who have registered in the section during the 
last three years. Those who have not registered in this section 
but who are interested in such an exhibit may obtain a circular 
letter and application blank by sending a request to Dr. Paul 
A. Davis, 1433 Delia Avenue, Akron, Ohio, or to Director, 
Scientific Exhibit, 535 North Dearborn Street, Chicago. 

Applications must be filed with Dr, Davis not later than 
February 10. 


AMERICAN MEDICAL GOLFING 
ASSOCIATION 


Golf Cup Donated in Memory of Dr. Ben Thomas 


Ben Thomas, whose death occurred in May, 1930, was a 
eraduate of the University of Pennsylvania, 1903, and had 
attained a national reputation as a urologist; he also was an 
enthusiastic golfer and had served as a president of the American 
Medical Golfing Association. 

Dr. Will Walter of Evanston, IIL, conceived the idea of 
starting a golf association and talked with Drs. Wendell Phillips 
and Dean Lewis at the meeting of the American Medical Asso- 
ciation at Minneapolis in 1913. Later on, the matter was taken 

1p with the secretary of the American Medical Assoctation and 
met with encouragement, since it was in line with the plan of 
the American Medical Association to foster social gatherings at 
aunual sessions. The preliminary work was done before the 
first tournament at San Francisco in 1915, where the first 
hundred members were enrolled. Since then, the Golfing Asso- 
ciation has gone forward so that at each meeting of the American 
Medical Association it is quite a feature. 

Dr. Ben Thomas was elected to serve as president for 1929 
and on his death Dr. Will Walter suggested that the friends 
of Dr. Thomas perpetuate his memory by offering a cup to be 
known as the Ben Thomas Eighteen Hole Handicap Champion- 
ship Cup. This idea immediately met with approval and suf- 
ficient funds were obtained to buy a handsome solid silver cup 
on a black pedestal. The cup weighs 50 ounces and is 1234 
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inches in height. The cup bears the following inscription: 
“Cup Presented by the Medical Friends and Admirers of the 
late Ben Thomas, M.D., ex-president of the American Medical 
Golfing Association, 18 Hole Handicap Championship.” 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 a. m. 
on Monday, 10:45 on Tuesday, 10:45 on Thursday, and 10 
on Saturday, over Station WBBM (770 kilocycles, or 389.4 
ineters). 

The program for the week ts as follows: 

February 2. 

February 3. 

February 5, 

February 7. 


Croup. 

Why We Run. 

Detective Speech in Children. 
An Obstinate Skin Disease. 


Five minute health talks may be heard over the Columbia 
Broadcasting System daily except Sundays and holidays from 
12 to 12:05 p. m. 

The program for the week is as follows: 

Can You Take It on High? 
Fads and Fallacies in Nutrition, 
The No Meat Fad. 

The Roughage Fad. 

The Vitamin Fad. 

Watch That Waist Line! 


February 2. 
February 3. 
February 4, 
February 5. 
February 6. 
February 7. 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 
The sum contributed for the Pershing memorial in Paris 
brings the total for this week to $1,199.10. The list of those 
who have contributed during the current week follows: 


E. B. Krumbhaar, M.D., Phila- . J. Eagan, M.D., Savannah. Ga. 

delphia =. Pigot, M.D., Roundup, Mont. 
H. M. Becker, M.D., Sunbury, Pa. Fre d W. Rankin, "M.D., Rochester, 
John R. Hudson, MD., St. Louis Minn, 


Gilbert H. Larson, 
4rctic, San 


AL 


M.D., U. S. S. Ira Hurst, M.D., Parksley, 
Francisco Elbert Dunlap, M.D., Dallas, ‘aoies 


Morrow, M.D., Cazenovia, Samuel Berg, M.D., ‘Ne war 
Edwin G. Rust, M. D., Cleveland 
Joseph County Medical Society, W. Ls Thomson, M.D., Beaumont, 
are entreville, Mic 
Nunn, M. D., San Antonio, Crow, M.D., Fairfield, 
exas OWad 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIFS, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETc.) 


Society News.—At a meeting of the Los Angeles County 
Medical Association, January 15, Drs. William H. Leake and 
Leo Buerger discussed coronary occlusion and Drs. Clarence G. 
Toland, Harlan Shoemaker, Albert R. Dickson and John V. 
Jarrow, various aspects of goiter——Dr. Merrill W. Hollings- 
worth, Santa Ana, addressed the Orange County Medical Asso- 
ciation, Orange, Dec. 2, 1930, on “A Review of the Literature 
on Experimental Work on Cancer. Drs. Hyman Miller and 
Robert W. Langley, Los Angeles, addressed the San Bernardino 


County Medical Society, San Bernardino, Dec. 2, 1930, on 
“Abdominal Allergy” and “Cardiac Pain,” respectively. —— 
Dr. David S. Beilin, Chicago, addressed the Santa Barbara 


County Medical Society, Dec. 8, 1930, on “Diagnosis in Obscure 
Clinical Conditions from an X-Ray Standpoint.”. Dr. Rexwald 


Brown spoke on “Medical Impressions at the League of 
Nations.” 
“Going, Going, Gone.” — Bernard Paris, Oakland, was 


lodged in the San Francisco jail, 
the medical practice act. Paris, who called himself “ Allistro, 
the eminent mental scientist,” is said to have appeared in the 
theaters, offering to treat on the stage free of charge persons 
with “paralysis, epilepsy, stammering, headaches, nervousness, 
hallucinations, neurasthenia, neuritis, hysteria, deafness, blind- 
ness, insanity, St. Vitus’ dance, loss of memory, palsy, tremors, 
lameness, paius, aches and other functional troubles.” He was 


January 14, for violation of 
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arrested by officers of the California Board of Medical Exam- 
iners aiter an investigator had attended his performance and 
answered his call to the stage with a pretended headache. 
Allistro’s treatment consisted of telling the investigator to look 
upward and close the eyelids while he whispered, “Your head- 
ache is going, going, gone.” When the alleged sufferer replied 
that her health was not improved, Allistro told her she must 
have organic trouble and passed on to other “patients,” who 
later declared themselves improved. 


CONNECTICUT 


License Restored.—According to the State of Connecticut 
Department of Health, full rights to practice medicine in the 
state were restored, Oct. 7, 1930, to Dr. Isaac W. Cornwall. 
The license was revoked during the investigations of the 
diploma mill scandal in 1924, 


Study of Problems in Industry.—A scientific study of 
human problems in industry will be made by the industrial 
committee of the Institute of Human Relations, Yale Univer- 
sity, it is announced. The committee will begin with a study 
of the effects of the introduction of labor-saving machinery in 
the textile industry. Among the questions to be studied are 
fatigue, occupational diseases, capacity to learn, emotional 
effects of fear of loss of job, absorption by the community of 
workers thrown out of employment, absorption of increased 
output, and adaptation of labor legislation to technological 
change. 


DELAWARE 


Bill Introduced.—S. 18 proposes to authorize the state 
board of health to appoint a corps of oral hygienists to exam- 
ine and instruct school children in oral hygiene. 


GEORGIA 


Society News.— Dr. Stewart R. Roberts addressed the 
Fulton County Medical Society, January 15, on “Multiple Cares, 
Costs, Trends and Problems of Today,” and Dr. Taylor S. 
Burgess gave a clinical talk on “Lower Respiratory Tract 
Manifestations of Paranasal Sinus Infections.” Dr. Thomas 
J. Charlton, Savannah, addressed the Georgia Medical Society, 
January 10, on “Massive Atelectasis Associated with Aneurysm 
of the Aorta.” 


“X-Ray Mobile.’”—An automobile, designated by the 
Georgia State Health Department as an “X-Ray Mobile,” has 
been added to the field equipment of the tuberculosis control 
service of the department, to carry the fight on tuberculosis 
into rural sections of the state. Dr. Herbert C. Schenck is in 
charge, under the direction of Dr. Marvin F. Haygood, super- 
intendent, state tuberculosis sanatorium at Alto, and director 
of tuberculosis control work of the state board of health. The 
new unit is a truck, equipped with an x-ray machine and full 
facilities for developing plates; the x-ray room is_ provided 
with facilities for heating, lighting and ventilating. The unit 
is believed to be the first of its kind. 


In Memory of Dr. Paul Eve.—A plaque was unveiled at 
the Central Sanitary School, Warsaw, Poland, Dec. 21, 1930, 
in memory of Dr. Paul Fitzsimmons Eve, at one time president 
of the American Medical Association. At the time of the 
Polish insurrection in November, 1830, Dr. Eve was studying 
in Paris. He organized a Polish-American committee in 
France to aid the Poles in their struggle for freedom, and, in 
1831, joined the insurgent army’s medical service. He received 
Poland’s highest military decoration, and remained with the 
army until the end of the revolution. Dr. Eve was professor 
of surgery in Georgia Medical College from 1832 to 1850, when 
he went to the University of Louisville. Later he was pro- 
fessor of surgery at the University of Nashville and at the 
University of Missouri, where he served until his death in 1877. 
In 1857 he was president of the American Medical Association. 
The unveiling ceremonies were part of the centennial celebra- 
tion of the Polish insurrection. 


ILLINOIS 


Society News.—Dr. Merritt Paul Starr, Chicago, discussed 
niedical treatment of diseases of the liver before the DeKalb 
County Medical Society, Dec. 11, 1930.— Dr. Werner L. 
Benischek, Joliet, presented a paper on the treatment of neuro- 
syphilis w with malaria at the meeting of the Kane County 
Medical Society, Dec. 3, 1930.—— Dr. Francis D. Murphy, 
Milwaukee, addressed the Peoria City Medical Society, Jan- 
uary 6, on diabetes and its treatment. 
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Bills Introduced.—H. 21, to amend the law authorizing 
cities and villages to maintain public tuberculosis sanatoriums, 
proposes to allow any city of from 100,000 to 200,000 popula- 
tion, maintaining such a sanatorium, to increase the tax levy 
for its support not exceeding 1.5 mills on the dollar of assessed 
valuation. H. 67 proposes to require any physician, midwife, 
nurse or parent, assisting or in charge at the birth of any 
child, to instil into each eye of the child, within one hour after 
birth, a 1.5 per cent solution of silver nitrate or some equally 
effective prophylactic for the prevention of ophthalmia neo- 
natorum, approved by the department of public health. 


Chicago 


Society News.—Dr. Harvey J. Howard, St. Louis, addressed 
the Chicago Ophthalmological Society, January 19, on “Research 
and Postgraduate Projects in Ophthalmology at Washington 
University.” —— Dr. Lester R. Dragstedt, among _ others, 
addressed the Chicago Society of Internal Medicine, January 
26, on “Significance of Failure of Reabsorption of Digestive 
Juices in Some Gastro-Intestinal Disorders.” Dr. Bronson 
Crothers, Boston, addressed a joint meeting of the Chicago 
Pediatric Society, the Chicago Neurological Society and the 
Chicago Institute of Medicine, January 30, on education of 
patients with cerebral palsy. 

Breast Milk Station Established.—A breast milk collect- 
ing station has been established by the pediatric department 
of Cook County Hospital where mothers are paid for breast 
milk, which is collected twice daily by a trained dietitian, 
sterilized and used for the feeding of premature, weak or sick 
infants. The board of directors of the Cook County School 
ot Nursing has provided funds to pay these mothers. Physi- 
cians having patients, mothers with excess milk, are asked to 
refer them to the pediatric department. Mothers are given a 
complete physical examination, including a Wassermann test, 
the babies are examined and the home conditions are 
investigated. 


INDIANA 


Bill Introduced.—H. 69 proposes to make it a misdemeanor 
for any person to sell, offer for sale or advertise any proprietary 
or patent medicine or remedy purporting to cure any disease 
for which no cure has been found, or where the claims for the 
cure and treatment of disease are false or fraudulent. 


Society News.—Dr. Frederick A. Coller, Ann Arbor, Mich., 
addressed the St. Joseph County Medical Society, January 7, 
at South Bend, on “Postoperative Pulmonary Complications.” 
——Officers of the Indiana State Board of Medical Registra- 
tion and Examination were reelected, January 13, as follows: 
Dr. William A. Spurgeon, Muncie, president; J. B. Kinsinger, 
D.O., Rushville, vice president; Dr. William R. Davidson, 
Evansville, secretary, and Dr. Jesse W. Bowers, Fort Wayne, 
treasurer. 


Indiana Calls Temporary Halt on Federal Grants.— 
The general assembly of Indiana has passed a concurrent reso- 
lution asking Congress to postpone consideration of bills pend- 
ing which are designed to make financial grants in aid to the 
several states. The resolution points out that action on such 
bills should be deferred until the legislatures of the several 
states can create committees to confer with appropriate com- 
mittees of Congress concerning the wisdom or desirability of 
making further grants to the states for the promotion of joint 
enterprises for any purpose whatever. Copies of the resolution 
were sent to each senator and representative from Indiana and 
to the House committee on interstate and foreign commerce. 


IOWA 


Bill Introduced.—H. 25 proposes to amend the law with 
respect to coroners by (1) placing the sole responsibility on 
a coroner, when there is no attending physician or when he is 
absent, to certifying to all particulars as to death and last sick- 
ness required for the death certificate; (2) requiring the under- 
taker, or person acting as such, to report promptly all cases 
of death occurring without medical attention, and (3) requiring 
the coroner to gather promptly evidence of all marks, condi- 
tions and facts having a bearing on the cause and conditions 
of a violent death. 


Society News.—Drs. W. Eugene Wolcott and Walter D. 
Abbott, Des Moines, addressed the Audubon County Medical 
Society, Exira, Dec. 4, 1930, on fractures and injuries of the 
head, respectively ——Dr. William Jepson, Sioux City, addressed 


the Cerro Gordo County Medical Society, Dec. 16, 1930, on 
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“Surgery of the Aged.” Drs. Walter A. Sternberg and 
Samuel W. Huston addressed a recent meeting of the Henry 
County Medical Society, Mount Pleasant, on “Surgery in the 
Diabetic’ and “Infection of the Middle Ear,” respectively —— 
Dr. Walter D. Stevenson, Quincy, III, addressed the Lee 
County Medical Society, Dec. 16, 1930, on “Modern Cataract 
Surgery.” Dr. Leda J. Stacy, Rochester, Minn., addressed 
the Linn County Medical Society, a ag Rapids, Dec. 11, 1930, 
on “Carcinoma of the Ovary.”-——Dr. James H. Bruce, Fort 
Dodge, among others, addressed the Upper Des Moines Medi- 
cal Society, Dec. 3, 1930, in Emmetsburg on “Hemorrhage in 
Obstetrics.’ 
addressed, January 20, at Sioux City by Drs. Carl M. Ander- 
son and Walter I. Lillie, Rochester, Minn., on “The Paranasal 
Sinuses as a Focus of Infection” ‘and “Retrobulbar Neuritis, 
Its Etiology and Treatment.” 


LOUISIANA 


Health at New Orleans.—Telegraphic reports to the U.S 
Department of Commerce from eighty-one cities with a total 
population of 36 million, for the week ended January 17, indi- 
cate that the highest mortality rate (21) appears for New 
Orleans, and that the mortality rate for the group of cities as 
a whole was 14. The mortality rate for New Orleans for the 
corresponding week last year was 19, and for the group of 
cities, 12.8. The annual rate for eighty-one cities was 13.8 for 
the three weeks of 1931 as against a rate of 13 for the corre- 
sponding weeks of 1930. Caution should be used in the inter- 
pretation of weekly figures, as they fluctuate widely. The fact 
that some cities are hospital centers for large areas or‘side the 
city limits, or that they have a large Negro popu’ ton may 
tend to increase the death rate. The rates published in this 
summary are based on midyear population estimates derived 
irom the 1930 census. Cities whose population was found to be 
less than was indicated by estimates heretofore used will there- 
fore appear as having a higher death rate than usual, even 
though there may have been no material increase in the actual 
number of deaths. 


MAINE 


Bills Introduced.—S. 18 proposes to amend the law regu- 
lating the practice of pharmacy by requiring annual registration 
and the payment of a fee of $1 for registered apothecaries and 
qualified assistants. S. 31 proposes to create a board of regis- 
tration and examination in chiropody and to regulate the prac- 
tice of chiropody, therein defined as examining, diagnosing or 
treating medically, mechanically or surgically the ailments of 
the human foot, and massage in connection therewith, except 
the amputation of the toes or feet, or the use of anesthetics 
other than local. 


MARYLAND 


Personal.—Dr. John M. T. Finney, professor of clinical 
surgery, Johns Hopkins University School of Medicine, has 
been appointed consultant to the Committee on the Costs of 
Medical Care. Dr. Elmer Klein, Commonwealth Fellow in 
Psychiatry, Henry Phipps Psychiatric Clinic, Baltimore, has 
been appointed clinical director of the Mental Hygiene Society 
of Maryland, succeeding Dr. Manfred S. Guttmacher, resigned. 

University News.—The division of medical extension of 
the University of Maryland is conducting the following pro- 
gram at the university: Dr. John M. T. Finney held a sur- 
gical clinic, January 15; Dr. Frank Evans spoke on “Treatment 
of Disturbances of Nutrition,” January 22, and Dr. Richard A. 
Kern, Philadelphia, “Bronchial Asthma,” January 29. Dr. Esther 
L. Richards will give an address on “Mental Hygiene Aspects 
of General Medicine,” February 5, and Dr. Dean Lewis will 
hold a surgical clinic, February 12. 

Hospital News.—The fifth floor of the Frederick Bauern- 
schmidt Building of the Union Memorial Hospital, Balti- 
more, was to be opened this month as the result of a gift of 
$100,000 from Mrs. Thomas C. Coleman, Washington; the 
fourth floor will remain unused until the hospital acquires 
funds to equip it. To date Mr. Bauernschmidt has given more 
than $1,600,000; his first gift was $600,000 for the building and 
equipment, completed in June, 1929; subsequently he gave 
$1,000,000, the income from which has been applied to aid 
persons of moderate means to pay for rooms, which are $10 
a day or more. The first, second and third floors were opened 
in 1929, The Osler Clinic in the new medical and surgical 
building at the Johns Hopkins Hospital received its first patient, 
January 7; it has capacity of 150 beds and occupies half the 
new building recently completed. The other half will be occu- 
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pied by the Halsted Clinic, which is expected to be completed 
in November. ‘The two clinics will bring the total capacity of 
the hospital to more than 925 beds. In November, 1929, the 
General Education Board donated $1,300,000 to erect the new 
building; the total cost, however, was $1,740,000; it is a seven 
story and basement fireproof structure of brick and steel; it is 
the largest unit in the hospital group and will be used entirely 
for ward patients, 


MASSACHUSETTS 


Bills Introduced.—S. 69 proposes that no person shall serve 
s a local health officer in any city exceeding 10,000 population 
unless he has been duly licensed, after examination, as a local 
health officer by the state department otf public health. H. 1066 
proposes to prohibit a registered pharmacist from selling any 
patent or proprietary medicine containing more than © per cent 
alcohol, except on the prescription of a registered physician. 
Dr. Stevens Honored.—Dr. Edmund H. Stevens, Cam- 
bridge, was tendered a testimonial dinner, January 2, by about 
250 friends, in honor of his eighty-fifth birthday, Dr. Stevens, 
who has practiced in Cambridge for sixty years, it is reported, 
was presented with a silver service, consisting of two vases 
and a bowl, and eighty-five red roses. Among the speakers 
were Mayor James M. Curley, Drs. Alfred Worcester, Walt- 
ham, Fred B. Lund, Boston, and Augustus W. Dudley. 
Course for Rural Practitioners.—A four months’ course 
in medicine, pediatrics and obstetrics was recently organized by 
the Courses for Graduates, Harvard University Medical School. 
It is intended for rural practitioners and made possible by a 
grant of $15,000 a year for five years from the Commonwealth 
Fund. The fund will aid five men from each of two health 
units to be formed in the state, and five men from the state at 
large, making a total of fifteen during the year who will be paid 
a monthly stipend of $250, travel to and from Boston, and the 
cost of tuition. The course is so arranged that a few men, in 
addition to those selected by the Commonwealth Fund, may 
register for four consecutive months of medicine at their own 
expense. Massachusetts and Tennessee have been selected by 
the fund as the states in which to furnish graduate instruction 
to practitioners. Instruction is divided into two months of medi- 
cine, one month of pediatrics and one month of obstetrics. Medi- 
cal instruction is to be given at the Massachusetts General, the 
Peter Bent Brigham and the Boston City hospitals; pediatrics 
at the Children’s Hospital and probably at the Massachusetts 
General, and obstetrics at the Boston Lying-In Hospital. In 
both pediatrics and obstetrics the number of men accepted each 
month is limited to two. The men taking obstetrics will live 
at the Lying-In Hospital and will be charged $15 a week for 
board and room. Applicants must be graduates of class A or B 
schools, subject to the approval of the administrative board of 
Harvard University Medical School. Applications should be 


made to the Commonwealth Fund, 41 East Fifty-Seventh Street, 
New York. 


MICHIGAN 


Essays on Cancer.—To interest young physicians in the 
public health aspects of cancer, the cancer division of the 
Detroit department of health has announced a contest for essays 
on Detroit's cancer proble m, open to interns and residents of 
not more than five years’ service in Detroit hospitals. The 
winner will be invited to read his paper before the Wayne 
County Medical Society. Entries must be in the mail not later 
than lebruary 14. 

Couzens Fund Establishes More Units.—Two new four- 
county health units have been recently inaugurated under the 
Children’s Fund of Michigan established by Senator James 
Coyzens. Unit No. 3 is composed of Emmet, Charlevoix, 
Otsego and Antrim counties, under the directorship of Dr. Car- 
leton Dean, with headquarters at Charlevoix. Unit No. 4 is 
made up of Alpena, Montmorency, Presque Isle and Cheboygan 
counties, with headquarters at Roge rs City and Dr. Stanley A. 
Stealy as director. [Four such units are now in operation, pro- 
viding health service for sixteen northern counties of the lower 
peninsula. A new $75,000 clinic building at Marquette now 
under construction is expected to be ready for use in March 
or April. 

Society News.—The tenth annual conference of the Michi- 
gan Public Health Association and the Michigan State Depart- 
ment of Public Health was held, January 7-9, at Lansing. 
C. C. Young, director of laboratories, state department of 
health, was elected president of the Michigan Public Health 
Association; Dr. Merrill E. Champion, Menominee, vice presi- 
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dent, and Dr. William J. V. Deacon,. Lansing, secretary. 
speakers included Drs. Clyde C. Slemons, 
missioner; Charles A. Neal, Columbus, director of the Ohio 
Department of Health; Warren F. Draper, assistant surgeon 
general of the U. S. Public Health Service, and Dr. James R. 
Roberts, medical officer of Hamilton, Ont——Dr. Lee W. Dean, 
St. Louis, addressed a joint meeting of the Detroit Otolaryn- 
gological Society and the Detroit Pediatric Society, January 
21, on sinus disease in children——Dr. Thomas B. Holloway, 
Philadelphia, addressed the Wayne County Medical Society, 
January 27, on “Eye Findings of General Interest in the Diag- 
nosis of Certain Brain Lesions.” 


The 
state health com- 


NEW HAMPSHIRE 


Bill Introduced.—H. J. Res. 4 proposes to authorize the 
appointment of a commission to investigate cancer and other 
chronic diseases. 


NEW JERSEY 


Personal.—Dr. Henry A. Cotton has resigned as medical 
director of the New Jersey State Hospital, Trenton, after 
twenty-three years’ service. The board of managers made him 
medical director emeritus and ——— him director of research. 
Dr. Robert G. Stone, Jr., who has been assistant medical 
director for five years, succeeded Dr. Cotton. 


Directory of Health Services.—More than 350 health 
services available in Essex County, including hospitals for 
acute illness and for convalescence, child guidance and baby 
welfare stations, school health services, city health depart- 
ments, medical social service departments, physicians’ exchanges 
and voluntary health agencies are listed in a sixty-eight page 
directory recently compiled by the Essex County Health Coun- 
cil. The directory, which was issued as a service to physi- 
cians, nurses and other health workers, was compiled by Rowan 
Whealdon, executive secretary of the council, as the result of 
a survey initiated by Dr. Elmer C. Jackson, East Orange, 
chairman of the outpatient division of the council. 


Society News.—The Atlantic County Medical Society was 
addressed, January 9, by Dr. P. Brooke Bland on “Leukorrhea 
—Its Significance and Treatment”; David H. Wenrich, Ph.D., 
“Morphology of Trichomonas Vaginalis as Found in Leukor- 
rhea,” and Dr. Leopold Goldstein, “Practical Demonstration of 
Trichomonas Vaginalis”; all the speakers were from Philadel- 
phia. Dr. Raymond E. Meek, New York, among others, 
addressed the Bergen County Medical Society, Dec. 9, 1930, on 
“Squint in Children.”——Dr. George P. Meyer, among others, 
addressed the Camden County Medical Society, Dec. 2, 1930, on 
“Management of the Asthma Patient.” Dr. John H. Gunter, 
Philadelphia, addressed the Gloucester County Medical Society, 
Dec. 18, 1930, on “Relation of Mouth Infections to the Mani- 
festation of General Disease.” Dr. William Barclay Parsons, 
Jr., New York, addressed the Morris County Medical Society, 
Dec. 18, 1930, on “Indications for Surgery in Diseases of the 
Thyroid.”,——Dr. John H. Stokes, Philadelphia, addressed the 
Passaic County Medical Society, Paterson, Dec. 1930, on 
“Preventing the Transmission of Syphilis by Control of Infec-: 
tiousness.”"—— Dr. Louis Newman addressed the Westfield 
Medical Society, Dec. 9, 1930, on “Heart Lesions.” 


NEW YORK 


Bill Introduced.—A. 52 proposes to amend that section of 
the workmen’s compensation act providing that a physician may 
not recover any claim for medical or surgical treatment ren- 
dered the injured employee unless within twenty days following 
the first treatment he has made a report to the employer, by 
providing that a physician may recover for such treatment 
unless he shall refuse to furnish such a report to the employer, 
on request by him. 


Quarantine Against Sick Rabbits.—In a letter sent to 
fish and game clubs of the state, January 13, Dr. Thomas 
Parran, Jr., state commissioner of health, and Henry Morgen- 
thau, Jr., state conservation commissioner, recommend that all 
rabbits shipped from a territory in which tularemia is known 
to exist be quarantined for ten days before being released and 
that any rabbits dying during the quarantine period be shipped 
to the state laboratory at Albany for examination. The state 
conservation commission has adopted this policy in its own 
importations, the letter states, in an effort to prevent the intro- 
duction of tularemia into the Northeastern states, which have 
apparently been free from the disease. Only three cases are 


on record in the state of New York. 
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New York City 


Lectures on Heart Disease.—Lectures on the medical and 
social treatment of heart disease have been arranged by _ the 
committee on cardiac clinics of the New York Tuberculosis 
and Health Association for health and social workers. The 
series began with a lecture by Dr. Arthur C. De Graff on 
“Normal and Pathologic Physiology of the Heart,” January 29, 
and will continue to April 9. Speakers for coming meetings 
are as follows: 

Dr. Clarence E. de la of the Ifeart, 

Congenital Heart Disease,’ Feb 

Dr. Currier McEwen, “Rheumatic py Disease,”’ February 11. 

Dr. Lucy D. Porter Sutton, “Heart Disease in Children,’’ February 19. 

Dr. Edwin P. Maynard, Jr., “Syphilitic Cardiovascular Disease,” Feb- 


ruary 26, 
Dr. Alfred E. Cohn, “Degenerative Forms of Heart Disease,’? March 5. 
Dr. Harold E. B. Pardee, “‘Heart Disease in Pregnancy,’’ March 12. 
Dr. Irving R. Roth, ‘“‘Treatment of Heart Disease,”’ March 19. 
Mary K. Taylor, “Social Factors in the Care of Cardiac Patients,” 
March 26. 
* Social 


Dr. H{. Wyckoff, Jr., 
and Heart Failure,” April 9 


Practice of Blood Donors Regulated.—Following a spe- 
cial meeting of the board of health, Noy. 21, 1930, it was 
decided to place the activity of commercial blood donor agen- 
cies under the control of the department of health as provided 
in the following new sections added to the sanitary code: 

Section 108. Blood donors regulated; registration required; blood 
donor defined. No person shall act as a blood donor - the city of New 
York without a certificate of registration issued by the Department of 


Health or otherwise than in accordance with the a. FB. of the board 
of health. 


“Blood donor” defined. The term “blood donor’ as used herein shall 
be taken to mean and include any along 2 who holds himself out as willing 


to dispose of his blood, or -. be ers his blood, or whose blood is used 
for transfusion purposes, for a 


Section 109. Blood donor ae No person shall conduct, maintain 
or operate a blood donor agency in the city of New York without a permit 
theretor issued by the board of health or otherwise than in accordance 
with the terms of the said permit and the regulations of the said board. 

“Blood donor agency’’ defined. As used herein the term “blood donor 
agency” shall be taken to mean and include any office, registry, place or 
establishment which employs, engages or supplies or advertises or holds 
out to employ, engage or supply om parent or persons whose blood is or 
may be used for transfusion purpose 

Recent investigations are said to have shown that the growth 
of the practice of transfusion in New York has led to the 
establishment of a large number of commercial agencies sup- 
plying blood donors for a fee and that little control was exer- 
cised over them, the chief interest apparently being in the 
profit to be derived. It was said that the blood of the donors 
had been incorrectly grouped, donors unsuitable to a particular 
case had been supplied, and in several cases donors had been 
found infected with syphilis. 


Including 
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NORTH DAKOTA 


Epidemic of Meningitis.—Sixty-nine cases of cerebrospinal 
meningitis within the past year at a state training school at 
Mandan led health officials at a meeting, Dec. 23, 1930, to 
undertake a special campaign to eradicate the disease. Labora- 
tory equipment was moved to Mandan, and weekly cultures of 
the entire personnel of the institution are to be taken until no 
positive cultures are found for four successive weeks. It was 
further recommended at the conference that new students be 
quarantined for fifteen days, during which time cultures should 
be made at five-day intervals. 


Bill Introduced.—S. 29 proposes to require every applicant 
for a license to practice any form of the healing art, before 
being allowed to present himself to his professional or cult 
board for examination, to submit satisfactory evidence of two 
years’ college work in addition to his professional or cult studies 
to a lay board of “preprofessional” examiners. The college 
work must include twelve hours of chemistry (inorganic, ana- 
lytic and organic), eight hours of physics and eight hours of 
biology. If the evidence of such work is not satisfactory to 
the board, the applicant may be required to pass a satis factory 
examination in the subjects enumerated. 


OHIO 


Bills Introduced.—S. 20 and H. 120 propose to authorize 
the sexual sterilization of feebleminded or epileptic inmates of 
state institutions. 


Society News.— Dr. Cameron V. Bailey, New York, 
addressed the Academy of Medicine of Cleveland, January 16, 
on “Clinical Significance of Basal Metabolism,” and Drs. Harold 
Feil and Abraham Strauss, on “Perivertebral Injection in 
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Angina Pectoris.” Officers of the society were elected, Dec. 
26, 1930, as follows: Drs. Samuel C. Lind, president; H. G, 
Sloan, vice president; Clarence H. Heyman, secretary-treasurer. 
Dr. Ralph G. Carothers, Cincinnati, addressed a joint meet- 
ing of the Miami and Shelby county medical societies, Jan- 
uary 9, on “New Work on Reducing Fractures Under Local 
Anesthetic.”"—— Dr. Walter G. Stern, Cleveland, and Attorney 
J. E. Helman, Conneaut, discussed “The Doctor in Court,” 
January 13, at a joint meeting of the Ashtabula County medical 
and bar associations. 


PENNSYLVANIA 


Society News.—Dr. David E. Hoff spoke on the physiology 
of bone before the Dauphin County Medical Society, Harris- 
burg, Dec. 2, 1930——Dr. Donald Guthrie, Sayre, read a paper 
on “The Unnecessarily High Mortality in Appendicitis” at the 
Harrisburg Academy of Medicine, Dec. 16, .— The 
Allegheny County Medical Soctety was addressed, January 20, 
by Drs. Ellis M. Frost on “Differential Diagnosis of Empyema” ; 
John P. Griffith, “Surgical Treatment of Empyema”; James 
LeRoy Foster, “Diagnosis of Empyema in Children,” and 
Joseph Shilen and Richard J. Behan, “Phrenicotomy and 
‘Thoracoplasty in Pulmonary Tuberculosis.” -——Dr. Joseph 
saird, among others, addressed the Pittsburgh Academy of 
Medicine, January 13, on “Diagnosis and Treatment of 


Erysipelas.’ 
Philadelphia 

Society News.—Dr. Temple S. Fay addressed the Phila- 
delphia Neurological Society, January 23, on “Fundamental 
Cerebral Signs and Symptoms and Their Response to Dehy- 
dration.” —— Drs. Albert E. Bothe and George E. Pfahler 
addressed the Philadelphia Urological Society, January 26, on 
“Pathology of Vesical Tumors” and “Diagnosis and Treatment 
of Bladder Tumors from the Roentgenologic Standpoint,” 
respectively. 

Pediatric Night.—The Philadelphia County Medical Society 
devoted its meeting, January 28, to discussion of immunization 
of children against diphtheria, scarlet fever and tuberculosis. 
Dr. William H. Park, New York, the principal speaker, dis- 
cussed in one paper “Successful Methods Used to Produce 
Active Immunization Against Diphtheria and Scarlet Fever,” 
and in another, presented in association with Dr. Camille 
Kereszturi, New York, “Parenteral BCG Vaccination in New 
York City, with Special Emphasis on the Tuberculin Reac- 
tion.” Drs. Samuel S. Woody and LeRoy J. Wenger discussed 
the first paper and Dr. Eugene L. Opie the second. 


TENNESSEE 


Bills Introduced.—S. 87 and H. 73 propose to provide that, 
in distributing funds of an estate, claims up to $150 for medical 
a ‘tention rendered in the last sickness shall be on a par with 

laims for funeral expenses and subordinate only to claims for 
lnihiediness due the state and costs of administration. 


Society News.—James M. Neill, Ph.D., addressed the Van- 
derbilt University Medical Society, Dec. 5, 1930, on “Loss of 
Immune Substances from the Body,” and Drs. Henry E. Meleney, 
Nashville, and Martin F. Engman, Jr., St. Louis, “Amebiasis 
of the Skin”; Dr. John M. Saunders presented a case report 
on “Congestive Heart Failure in Child Treated by Theocalcin,” 
and Dr. Herbert S. Wells showed motion pictures of 
hookworms., 


William M. Dedman, formerly of Lawrence- 
burg, Ky., has been appointed director of the Humphreys County 
Health Department to succeed Dr. Samuel D. Aycock, who 
recently resigned to enter government service in Panama.—— 
Dr. Waller S. Leathers, dean and professor of preventive 
medicine and public health, Vanderbilt University School of 
Medicine, was appointed a member of the National Advisory 
Health Council of the U. S. Public Health Service, January 1, 
for a term of five years. 


UTAH 


Society News.—The Salt Lake County Medical Society was 
addressed recently by Drs. Martin C. Lindem, Salt Lake City, 
and William L. Bender, San Francisco, on “Recent Advances 
in the Knowledge of Toxic Goiter” and ‘ ‘Clinical Significance 
of Abnormalities of the Sigmoid Colon,” respectively. 
Dr. Orin A. Ogilvie, Salt Lake, addressed the Utah County 
Medical Society recently on the etiology, symptoms and differ- 
ential diagnosis of subphrenic abscess, and the etiology and 
treatment of lung abscess. 


MEDICAL NEII'S 


Jour. A. M 


; 
Jan. 31, 1931 


GENERAL 


License to Practice Lost.—The California State Board of 
Medical Examiners reports that the license of Dr. William 
Merriott Gibbs, Los Angeles, a graduate of Northwestern a 
versity Medical School, was lost, Dec. 5, 1930. Dr. Gibbs, 1 
reporting the loss to the state board, stated that it “fell on the 
street in the original carton container.” A duplicate certificate 
was issued to Dr. Gibbs. 

Society News.—Jhe International Spanish Speaking Asso- 
ciation of Physicians, Dentists and Pharmacists recently elected 
officers as follows: Drs. Jacob M. Gershberg, New York, 
president; Joseph Colt Bloodgood, Baltimore, William H. O. 
McGehee, New York, and Adolph Lorenz, Vienna, Austria, 
vice presidents; John Milton Mabbott, New York, secretary, 
and Philip Horowitz, New York, treasurer. 


Study of Treatment for Stammering.— The American 
Society for the Study of Disorders of Speech, at its conven- 
tion in Chicago, Dec. 30, 1930-Jan. 1, 1931, initiated a nation- 
wide cooperative study of the treatment of stammering. Papers 
presented constituted a survey of what is being done in the 
United States in this field at present. In the course of the 


study, which is expected to consume several years, it 1s planned 


to conduct research to determine the efficacy of methods deemed 
worth while. Dr. Elmer L. Kenyon, Chicago, was reelected 
president of the society. 


Symposium on Cancer.—At a symposium on cancer 
research, January 7, under the auspices of the National Insti- 
tute of Health, Carl Voegtlin, Ph.D., director, division of 
pharmacology, U. 5S. Public Health Service, described the 
cancer studies in progress at the institute; Dr. Joseph W. 
Schereschewsky, medical director, U. 5S. Public Health Ser- 
vice, discussed the effects of physical agents on cancer; 
Dr. Charles Geschickter, Surgical Pathological Laboratory, 
Johns Hopkins Hospital, described new stains said to shorten 
the time necessary for tissue diagnosis; Dr. Warren Lewis 
and George O. Gey, Carnegie Institute of Embryology and 
Surgical Pathological Laboratory, Johns Hopkins Hospital, 
demonstrated with a motion picture film growth of human 
cancer cells in vitro. Dr. Joseph Colt Bloodgood, Johns Hop- 
kins Hospital, spoke on cancer as a public health problem. 
Dr. Hugh S. Cumming, surgeon general of the U. S. Public 
Health Service, presided at the meeting, to which medical 
officers of the public health service, the army and navy, Wash- 
ington physicians and members of Congress were invited. 

News of Epidemics.—More than 100 cases of scarlet fever 
were reported at Hubbard, Ohio, January 13; schools, churches 
and motion picture houses were closed. ——Three cases of 
trichinosis were reported in McComb, Miss., in December, 1930. 
—-—More than 2,000 cases of influenza were reported to the 
U. S. Public Health Service from nineteen states, according to 
newspapers, January 21, as compared with 1,046 cases the pre- 
ceding week. The number for the corresponding week of 1930 
was 559 from the nineteen states. An epidemic of more than 
100 cases of septic sore throat was recently reported in the 
village of Tonica, Ill_——Seven cases of cerebrospinal menin- 
gitis with five deaths have been reported from Perry County, 
Ind.——Students at the University of Kansas School of Medi- 
cine who have had infantile paralysis have been asked to give 
a pint of blood each for making serum to combat the disease, 
which is reported to be epidemic in various parts of the state. 
Smallpox increased in Detroit in 1930 more than 100 per 
cent over 1929; 151 cases occurred during the past year.—— 
Fifty-four cases of measles were quarantined at Dupont, Pa., 
during the week of January 6. 


Time Limit for Registration Under the Harrison Nar- 
cotic Act.—Under the Harrison Narcotic Act, physicians are 
required to reregister annually on or before July 1. A mime- 
ographed letter recently issued by the collector of internal 
revenue at Chicago, and presumably by other collectors, by 
direction of the Commissioner of Internal Revenue, calling 
attention to the necessity for timely reregistration, has misled 
many physicians into believing they must reregister now. Col- 
lectors send notices to registrants each year, in May, notifying 
them to reregister during the following month, For the con- 
venience of collectors, reregistration should be postponed 
preferably until after the receipt of such a notice, although 
the fact that no notice has been received does not excuse one 
for failure to reregister. 

Physicians who fail to reregister on or before July 1 are 
liable to a penalty of 25 per cent on the tax and to criminal 
prosecution. It has been customary for the Commissioner to 
collect the 25 per cent penalty on the taxes of tardy registrants, 
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but not to prosecute criminally. The amount of the penalty, 
25 cents, has not served to procure compliance with the law. 
So widespread has tardiness in reregistration become that the 
advisability of resorting to criminal prosecutions, with possibly 
offers in compromise as a middie ground, to enforce prompt- 
ness of payment has been considered. The payment of the 
penalty collected at the time of tardy reregistration does not 
relieve a physician from criminal liability if he has adminis- 
tered, dispensed, or prescribed narcotics in his practice after 
the expiration of one registration and before the next one; he 
is liable to be fined as much as $2,000 or be imprisoned as 
long as five years, or both. If the Commissioner of Internal 
‘Revenue finds it necessary to resort to criminal proceedings in 
order to bring about promptness in reregistration, offending 
physicians, before prosecutions, may given opportunity of 
offering payments by way of compromise. The routine involved 
in the making and acceptance of such offers imposes consid- 
erable expense on the government, and it is likely, therefore, 
that offers, to be accepted, will have to proffer substantial 
amounts. What course the Commissioner of Internal Revenue 
will take with respect to physicians who are delinquent next 
June, cannot be foreseen. Physicians are urged to bear in mind 
the difficulties in which they may become involved if they fail to 
respect the time limits fixed by the statute. 


Medical Bills in Congress.—H. R. 15592, the First Defi- 
ciency Appropriation Bill, was passed by the Senate after 
having been amended so as to provide an appropriation of 
$1,000,000 to carry out the provisions of the Jones-Cooper 
maternity and infancy bill, which has passed the Senate but is 
still pending in the House. Another amendment proposes to 
appropriate $3,000,000, to be expended by the United States 
Public Health Service in cooperation with state health officials, 
to provide medical aid for persons in drought-stricken areas. 
The bill authorizing this appropriation for medical aid, as noted 
below, has passed neither the Senate nor the House. The Jones- 
Cooper bill and the medical aid bill must be passed before the 
appropriations proposed above will become available. H. R. 
16162, introduced by Representative Hill, Alabama, proposes to 
extend facilities of hospitals and soldiers’ home to veterans of 
the Confederate army and navy. H. R. 16219, introduced (by 
request) by Representative Fitzgerald, Ohio, proposts to amend 
the World War Veterans’ Act to create service-origin pre- 
sumptions for specified constitutional diseases, to provide out- 
patient treatment for veterans suffering from disability incurred 
in civil life and to make it mandatory that veterans needing 
hospitalization be hospitalized in hospitals other than govern- 
ment hospitals, if government beds are not available. H. R. 
16251, introduced by Representative McCormack, Massachu- 
setts, proposes to provide increased pensions for veterans sui- 
fering from non-service disabilities. H. R. 16252, introduced 
by Representative McCormack, Massachusetts, proposes to pro- 
vide additional pensions for veterans who are helpless or blind 
and who may require the regular aid and attendance of another 
person. H. R. 16257, introduced by Representative Tilson, 
Connecticut, proposes to authorize the enlargement of the vet- 
erans’ hospital in the State of Connecticut. H. R. 16253, 
introduced by Representative Underwood, Ohio, proposes to 
authorize the erection of an addition to the veterans’ hospital, 
numbered 97, at Chillicothe, Ohio. H. R. 16306, introduced 
by Representative McCormack, Massachusetts, proposes to 
amend the World War Veterans’ Act to provide pensions for 
widows, children and other dependents of veterans. H. 
16462, introduced by Representative Jeffers, Alabama, proposes 
to amend the World War Veterans’ Act to create service- 
origin presumptions for certain constitutional diseases. S. Res. 
412, requesting the Administrator of Veterans’ Affairs to pre- 
pare a codification “" all federal laws relating to veterans, has 
passed the Senate. S. 5440, proposing to authorize an appro- 
priation of $3,000,000 ‘to enable the Public Health Service to 
cooperate with the state departments of health “in rural sanita- 
tion, including medicines, biological products, and medical and 
personal services,” has been favorably reported to the Senate. 
S. 5831, introduced by Senator Copeland, New York, proposes 
to amend the National Prohibition Act, as amended and supple- 
mented, to remove the restrictions now imposed on the pre- 
scribing of vinous and spirituous medicinal liquor, with respect 
to the amount that may be prescribed for one patient, the fre- 
quency with which such medicinal liquor may be prescribed 
for one patient, and with respect to the number of prescriptions 
that may be issued within a given period of time. The bill 
also would provide that no physician may be called on to file 
any statement for the public records of any ailment for which 
medicinal liquor is prescribed. 
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Medical Courses for Foreigners Discontinued.— Accord- 
ing to a dispatch, the mayor of Budapest has ordered that 
medical courses for foreigners held in hospitals within the city 
limits be discontinued. The reason given was that Hungarian 
physicians had had but little opportunity to practice and that, 
although no cases of actual neglect had been detected, the 
reputation of these hospitals had suffered by their permitting 
foreigners to practice. Other sources are reported to have 
mentioned the opinions of three Hungarian professors of sur- 
gery who believed that this decision was harmiul to the repu- 
tation of the Hungarian medical profession and was a financial 
loss to the country, as foreign students in Budapest paid at 
least $100 a month for their training. The dispatch noted that 
all three professors referred to the decree as particularly affect- 
ing American medical students, perhaps because of the fact that 
the majority of foreign medical students attending the leading 
Budapest public hospitals are Americans. 

Lancet Commission on Nursing.— Lord Crawiord and 
Balcarres is chairman of a commission on the position of nurs- 
ing recently formed under the auspices of the Lancet to inves- 
tigate the shortage of nurses and to offer suggestions for 
making this profession more attractive to women suitable for 
the work. In addition to the chairman, members of the com- 
mission are: 


Prof. Henry <7 late professor of social economics in the University 
of Mancheste 

Miss R. E. Darby shire, matron, U aie College Hospital. 

Miss L. Clark, matron, Whipps Cross Hospital. 

Dr. Robert Hutchison, physician to the poe Hospital and to the 
Hospital wg Sick Child 


ildren. 
Prof. Francis R. Fraser, professor of medicine, University of London. 


Mr. A. L ster Harrison, chairman, committee of management, Metropoli- 


tan Hos 
Miss M. D. g oy headmistress, Mary Datchelor Girls’ School. 
London Society for 


Irs. Strachey, chairman, employments, 


Edith member of council, 
Sir Squire | Sprigge, editor of the =— with Dr. M. H. Kettle, an 
assistant editor, as honorary secreta 

Society News.—A course in “snail pathology and_parasit- 
ology, including important factors of hygiene, as well as in 
cosmopolitan skin, venereal and infectious diseases,” will be 
held by Professors Bruhns, Noller, Claus Schilling and Zie- 
mann simultaneously with other international courses in Berlin 
in March, 1931. Programs of this course may be obtained 
from Prof. H. Ziemann, Pathologisches Museum der Charité, 
Berlin.——The Third International Congress of Radiology will 
be held in Paris, July 26-31. Summaries of addresses must be 
sent before April 1 to the offices, 122 Rue La Boetie, Paris, 
which will furnish information concerning the congress.——A 
graduate course on diseases of the nervous system will be held 
at the National Hospital, Queen Square, London, February 2- 
March 27; the general course will consist of thirty-two clinical 
lectures and demonstrations; further information may be had 
from the secretary, Medical School, National Hospital, Queen 
Square, W. C. The eighth annual graduate course of 
the otorhinolaryngologic department, University of Bordeaux, 
France, will commence, July 27. It will be a five weeks’ inten- 
sive course for American physicians, given in English under the 
direction of Prof. Georges Portmann.——The fourth congress of 
the German Society for Research on Circulation of the Blood 
will be held in Breslau, March 9-10. Dr. Otto Krayer, Berlin, 
is to present a paper on “Theory of the Action of Digitalis” 
Drs. Hugo Pribram, Prague, and Harry Schaffer, Breslau, 
papers on “Digitalis Therapy” and ° ‘Pro and Con of Digitalis 
Therapy with Maximal Doses.” 


CORRECTIONS 

Dosage of Ephedrine.—In an article in Tue JourNat, 
January 10, page 85, Bumpus referred to a previous report 
by Ockerblad and Dillon, published in 1927, stating that they 
gave 1 Gm. of ephedrine subcutaneously. The dosage should 
have been stated as 0.1 Gm. The original report by Ockerblad 
and Dillon was published in THe JourNnat, April 9, 1927, 
page 1135. 

Roentgen Sign of Plumbism.—In Ture Journat, Jan- 
uary 10, page 143, appeared an abstract of a paper by Edward 
C. Vogt with this title, published in the American Journal of 
Roentgenology and Radium Therapy, November, The 
author wishes the description of this sign to read as follows : 
“A constant finding was the dense zone at the growing edges 
of the bones, which was usually evident adjacent to any epiphy- 
sis but most marked at the end of long bones of the extremities 
and at the anterior ends of the ribs.” Eight cases of clinical 
lead poisoning showed this sign. 


Bedford College, University 
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LONDON 
(From Our Regular Correspondent) 
Jan. 6, 1931, 
The School Medical Service 

In his annual report for 1929 on the school medical service, 
which has just been published, the chief medical officer to the 
board of education, Sir George Newman, states that during the 
year 2,737,327 children passed under medical review, being 55.8 
per cent of the average attendance. The percentage found 
suffering from definite defects (excluding dental disease) 
requiring treatment was 20.8. In spite of the prevalence of 
unemployment there was little increase in the incidence of mal- 
nutrition, though many reports emphasized the number of chil- 
dren of subnormal physique. In the majority of the areas not 
subjected to exceptional distress the nutrition of the children 
appeared to be on the upward grade. The “school diseases” 
mainly consist of slight and remediable departures from the 
normal. A generation ago nothing was heard of these cases, 
which were largely neglected. Although the percentage of 
children with certain types of defect show little change from 
year to year, the degree of severity is much reduced. This 
holds especially for uncleanliness, skin diseases, enlarged tonsils 
and adenoids, and otitis. This result is attributed to the pre- 
ventive value of more intensive medical examination. 

A new factor is profoundly affecting the physical constitution 
of school children—the enormous reduction of infant mortality, 
which is saving 40,000 lives every year compared with a gen- 
eration ago. The infant mortality for 1891-1900 averaged 153 
annually per thousand births; for 1920-1929, only 74. Mean- 
while the birth rate has fallen from 25.5 to 163. Thus 
it is not the birth rate only but the enormous advance in pre- 
ventive medicine and enlightened motherhood that is sustaining 
our population. When it is remembered that for many years 
the birth rate has been declining more rapidly among the better 
physical stocks of our population than among the others, we 
must recognize that the present generation of school children 
may be lacking in physical stamina and powers of resistance. 
But Sir George Newman does not consider this new way of 
maintaining our population necessarily bad in itself provided 
that it is only transitory. We could get, he says, in theory 
a strong physical race by allowing the feebler specimen to die 
or be sterilized and by breeding from the best stocks. But it 
is only a theory, for who is to determine which children shall 
die? And who is to select the best stocks ?: 

SEX EDUCATION 

There has been little attempt to imtroduce sex education into 
school curriculums, which Sir George regards as not surprising. 
He holds it open to question whether direct class instruction 
in this subject 1s either advisable or practicable, and no definite 
recommendations have been made by the board. “A whole- 
some view of sex should be induced indirectly by the reasonable 
teaching of hygiene from a biologic standpoint and personal 
guidance to individuals.” 

THE NEED OF A COMPLETE DENTAL SERVICE 

Pleading for a complete dental service, Sir George states 
that there are 4 millions of school children in need of yearly 
dental treatment. At present treatment is given to nearly 2% 
millions, but with a complete service it would be possible to 
secure the attendance of not less than 3% millions every year. 
For complete treatment the number of dentists would have to 
be increased from the present 800 to 1,300, and eventually about 
2.100 whole time dentists would be required. The additional 
cost would be at present about $3,400,000 rising steadily to 
about $7,000,000, 


LETTERS 


Jour. A. M. A. 
Jan. 31, 1931 


Graduate Teaching in London 

In recent years the facilities for graduate teaching in London 
have constantly increased. The Fellowship of Medicine and 
Post-Graduate Association provides intensive courses at various 
hospitals in general and special branches of medicine and sur- 
gery. The West London and the Prince of Wales general 
hospitals are really graduate colleges and most of the special 
hospitals have courses of lectures and demonstrations for grad- 
uates. A new postgraduate hospital and medical school is being 
formed at Hammersmith under the control of the leaders of 
the profession and with a large government grant, which will 
centralize in a way never before possible the graduate teaching 
of the metropolis. The absence of centralization, compared with 
centers such as Berlin and Vienna, has always been the com- 
plaint of foreign graduates who came to London to attend 
clinics of famous teachers. They found these men distributed 
over the dozen general hospitals attached to medical schools 
and double that number of special hospitals, which are scat- 
tered over this vast metropolis often many miles from one 
another. At the new postgraduate hospital, in connection with 
which there will also be a hostel, most of them will probably 
teach. 

The large general hospitals of London are mainly devoted 
to the teaching of students but in recent years have begun to 
provide postgraduate teaching. In some this is confined to 
annual courses for old students, but St. Mary’s and Charing 
Cross hospitals have at the beginning of the medical session 
a week-end course of about a dozen lectures on practical sub- 
jects, which are open to all physicians. The latest innovation 
is a course of Sunday lectures to be given at Charing Cross 
Hospital, January 18-March 22. The success of the graduate 
course arranged by the staff of the hospital, primarily for the 
benefit of its old students, has induced them to organize a 
similar course for the graduates from all hospitals. There will 
be a fee of $5 to cover printing and sundry expenses. The 
lectures, of which there will be two each Sunday, at 10: 30 
and 11:45 a. m., are of a practical nature and include such 
subjects as diagnosis and treatment of urinary infections, ante- 
natal care of expectant mothers, old and new remedies in car- 
diovascular disease, recent advances in surgery, early diagnosis 
of common organic nervous diseases, and failing sight in old 
age. Two of the lectures present a novelty, as physicians are 
invited to send in writing questions beforehand. These lectures 
will cover questions and answers in relation to diseases of the 
ear and surgical questions and answers. 


The Hospitals and the Community: Policy of the 
British Medical Association 

The great change that has taken place in the position of the 
hospitals with regard to the community was well described by 
Dr. G. C. Anderson, deputy medical secretary of the British 
Medical Association, in an address to the Nottingham division 
at a meeting specially called to consider hospital policy. He 
pointed out that the hospitals, which at first were charitable 
institutions, had become centers of highly specialized service 
for a large part of the population. There was a national demand 
that the services which only the hospitals could provide should 
be open to every one. As the hospitals had facilities for diag- 
nosis and specialized treatment which could not be given in 
nursing homes, the poor were able to get better treatment than 
the well-to-do. An increasing number of patients for whom the 
hospitals were not intended originally were now allowed to use 
them without inquiry or for inadequate payment. This was 
unfair to the voluntary contributors, whose money was to this 
extent diverted, and to the medical staff. A recent act of 
parliament empowered the public authorities to provide services 
similar to those of the voluntary hospitals. But before doing 
so they are obliged to consult committees representative of the 
voluntary hospitals. If the voluntary hospitals did not provide 
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these services they would no doubt be provided by the council 
hospitals. The latter have staffs paid by the community. There- 
fore if the former did not make some arrangement for paying 
their staffs (whose services are now gratuitous) there might be 
two hospitals in a district providing similar services, in one of 
which the staff was paid, in the other not. Provision for the 
payment of the staffs of voluntary hospitals could best be made 
by providing a staff fund consisting of a percentage of the money 
received for the services they were rendering to the community. 
Part would come from contributory schemes and part from 
public authorities. Charity patients would still be treated free. 
The policy of the British Medical Association is that con- 
tributory schemes should be established for workpeople, which 
should provide for the cost of maintenance in the hospital plus 
a quarter and that 20 per cent should go to the staff fund. Hos- 
pital patients would then be divided into three classes: (1) the 
very poor, to whom services should be given free, (2) those 
coming under the contributory scheme or chargeable to public 
authorities, and (3) private patients, who would pay in the 
ordinary way. Dr. Anderson maintained that unless some such 
scheme were inaugurated the voluntary hospitals would gradu- 
ally lose support and cease to exist. Payment of the staffs 
would be of direct benefit not only to physicians but also to the 
community, for a larger number of consultants who were needed 
for the increased demands would be able to make a reasonable 
livelihood and could settle in districts where they could not get 
a living before. Finally, the general practitioner should have 
increased facilities for keeping in touch with the hospitals, of 
which some might be able to set aside a wing into which a 
patient could be admitted under his own physician. 


PARIS 
(From Our Regular Correspondent) 
_ Dec. 24, 1930. 
Public Exhibitions of Hypnotism Disapproved 
by the Academy 

The general council of the department of the Meuse adopted, 
some time ago, a resolution in favor of prohibiting public exhi- 
bitions of hypnotism, which are usually organized by charlatans. 
The Academy of Medicine, on being consulted by the minister 
of public health, appointed a committee to study the question. 
Professor Claude, spokesman for the committee, drew up the 
report, the terms of which were unanimously approved by the 
academy. The report reads as follows: 

The committee, after taking note of the resolution passed by the general 
council of the department of the Meuse, considers that the exhibitions of 
hypnotism in public always have a bad influence. They stimulate curiosity 
that is inopportune, to say the least. They exalt the emotivity and the 
sensitivity of some persons and facilitate the development of neuroses and 
psychoneuroses. They awaken likewise in the minds of many individuals 
the belief that hypnotism enables one to influence the will and the behavior 
of certain persons, which is not true. The academy expresses therefore 


the conviction that public exhibitions of hynotism should be absolutely 
prohibited in all the departments of France. 


The Law Pertaining to Narcotics 


The medical profession is beginning to complain more and 
more of the difficulties that have been imposed on pharmacists 
with regard to the dispensing of narcotics. The new legislation 
took into account solely drug addicts and the dishonest physi- 
cians who serve as their accomplices. From that point of view 
the law is excellent; but at the same time it embarrasses honest 
physicians in the prescribing of morphine, opium and cocaine 
to legitimate patients. Physicians must, in each instance, write 
a separate prescription, while the quantity requested must not 
exceed the amount to be consumed in a week. The original 
prescription is retained by the pharmacist and is copied by him 
into a special register, which is examined, from time to time, 
by government inspectors, for the purpose of discovering any 
physicians who may make too many prescriptions. Under this 
<vstem, withdrawal treatment becomes impossible other than in 
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special institutions, where collusion is even more likely to occur, 
owing to the venality of a few of the nurses. A physician has 
difficulty in prescribing morphine regularly to a chronic patient 
whose sufferings can be relieved only partially. Coca extract 
used to prepare wine tonics for the weak is under suspicion; 
likewise the cough lozenges that contain less than 1 mg. of 
cocaine, a kilogram of which would have to be ingested by a 
cocaine addict in order to get the effect of 1 Gm. of cocaine. 
In an article in the Jnformateur médical, which has attracted 
considerable attention, Dr. Crinon expresses astonishment that 
the government should take so much trouble to save the lives 
of a lot of degenerates and social outcasts at the risk of embar- 
rassing the physician in the fulfilment of his most noble mission: 
the relief of human suffering. 


The Lack of Potency of Antidiphtheritic Serum 

Mr. Ligniéres, who carried on such an energetic campaign 
against the BCG vaccine of Dr. Calmette and who appears to 
make regular attacks on the Institut Pasteur, of which he was 
formerly a pupil, has presented to the Academy of Medicine 
some interesting observations. He takes as his point of depar- 
ture the necessity of employing, in the treatment of diphtheria, 
much heavier doses of serum than formerly, and he seeks to 
know the cause of what he regards as the proved lessened 
potency of this product, not only in France but in all countries. 
He makes the suggestion that, since the cultures are all derived 
from a single strain, the pathogenic quality of the cultures, kept 
up artificially, may have become modified during the thirty-six 
years during which it has served for the preparation of serum. 


Free Medical Supplies for Indigent Venereal Patients 

The minister of public health, in order to make more effective 
the crusade against venereal diseases among the indigent, has 
decided that physicians, by applying to the prefect of the depart- 
ment, may obtain, for their venereal patients who are without 
means, free microscopic and serologic examinations in the special 
official institutes; gratuitous supplies of needed drugs, and even 
compensation for their own visits and care. The decree pub- 
lishes a list of the institutions required to make such examina- 
tions and furnish such supplies, in each department of France. 
Compensation for medical care is effected through the prefecture. 
This is an excellent and generous plan. Unfortunately, the 
indigent in the rural districts will be under the necessity of 
making sometimes long journeys to reach the antivenereal center 
of their department, and for that reason the measure will not be 
especially effective except as to the indigent of the large cities. 


The Crusade Against Tuberculosis 

The Parti national de la santé publique has devoted several 
sessions to the discussion of its crusade against tuberculosis. 
Mr. Rist has adopted, as far as possible, the American plan of 
providing as many beds for the tuberculous as there are deaths 
from tuberculosis during the preceding year, a method that, 
not only in America, but also in England and Denmark, has 
brought about a great reduction in the mortality. He has been 
the ardent defender of the sanatorium and of the separation of. 
a tuberculous person from his family, a method that assures 
better care for the patient and suppresses with greater certainty 
the causes of contagion than all modes of disinfection. Hence, 
he is not in favor of the treatment of the tuberculous in their 
homes, in spite of the remarkable results secured by the modern 
methods of phrenicectomy and pneumothorax. 

Mr. Schreiber discussed the early detection of tuberculosis 
and expressed the desire that radiographic examination of the 
thorax might be performed in all the garrisons and in all the 
schools. Prof. Léon Bernard is opposed to this. He fears that 
these examinations, made without sufficient knowledge of 
phthisiology, will give rise to an exaggeration of the number 
of tuberculous persons, as happened during the war, which would 


_ result in the unjustified expenditure of government funds. 
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Mr. Justin Godard, senator, formerly minister of public 
health, brought up again his earlier suggestion to take advan- 
tage of the fact that the law pertaining to military service 
requires all young men, on reaching the age of 20, to submit 
to a medical examination, and to retain under government con- 
trol those who are tuberculous and send them to a garrison for 
treatment, instead of sending them back to their families, as is 
done today. But the garrison to which they would be sent 
would be one transformed into a sanatorium, and they would 
remain at the garrison sanatorium throughout the year that 
they would otherwise have devoted to military service. Mr. 
Sieur, formerly director of the army medical service, raised 
objections to the proposed plan, contending that it would entail 
an enormous expenditure of money without proportionate results, 
and, furthermore, would divert the army from its precise mission. 


Punishment of Directors of Mineral 
Spring Resort 

The small mineral spring resort Saint-Nectaire, in Auvergne, 
which specializes in the treatment of albuminurias, became, last 
year, the scene of a scandal. The physicians of the resort per- 
ceived that the director of the establishment, instead of emptying 
into the sewer the water that had been used for baths, had it 
collected in a reservoir, where it was reheated and used for 
further baths. This unhygienic practice, which the director 
sought in vain to justify by explaining that the output of the 
spring was not adequate for present needs, caused widespread 
indignation and damaged greatly the reputation of this old and 
well known resort, which is the only one of its kind in France. 
After the director had been tried and pronounced guilty by the 
correctional court of Clermont, the court of appeals at Riom 
confirmed the decision of the trial court and imposed on him 
and his son (who was associated with his father) a prison sen- 
tence of three months and a fine of 5,000 francs ($200). Sixty- 
seven guests of the resort, who had presented a joint complaint, 
received each $40 by way of indemnity. The engineer, or steam- 
fitter, who had constructed the apparatus for the recovery of 
the water in the reservoir, in execution of the order of the 
director, and who had been acquitted by the court of first 
instance, was found guilty by the court of appeals at Riom and 
was fined 25 francs ($1), by way of judicial disapproval of his 
conduct. 


ITALY 
(From Our Regular Correspondent) 
Nov. 25, 1930. 
Congress of Internal Medicine 

The Societa italiana di medicina interna held recently its 
thirty-sixth national congress in Rome. At the inaugural session 
in the Hall of the Clinica medica in the Policlinico 
Umberto I, Prof. Edoardo Maragliano, senator, president of the 
congress, delivered an address, in which he emphasized the value 
of the thirty-five previous meetings. He called attention to the 
work of Italian clinicians one of whom, Prof. Carlo Forlanini, 
. received official recognition recently in Oslo through the endorse- 
ment, by the 700 members from all parts of the world, of the 
plan of erecting a monument to his memory in Rome. 


(jreat 


DIAGNOSIS OF VISCERAL NEUROSIS 

The official paper on the first topic, “Differential Diagnosis 
of Visceral Neurosis and Organopathy,” was presented by 
Professors Pietro Castellino and Guglielmo Scala of Naples, 
who discussed the theories in regard to neurosis, beginning with 
that of Sydenham and including some of the French school 
emanating from Charcot, Janet, Forel and Dubois. They 
affirmed that the theory of somatogenesis of the neurosis was 
superior to the psychogenic theory, and pointed out the frequent 
etiology of neurovegetative disequilibriums in which there is 
a domination of the parasympathicus, The diagnosis of organo- 
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neurosis, in addition to the negative factor of the lack of true 
structural changes, is based also on such positive criteria as 
evaluation of the hereditary qualities of the patient, estimation 
of his antecedents, and the anomalies of puberty, with especial 
reference to the arrhythmias of growth. The recent history of 
the organoneurotic person requires consideration as regards the 
study of the organic constitution, the neurovegetative disequi- 
librium, the status of the humors and the hematologic formula, 
the character of certain disturbances of well being (temperature, 
wakefulness and sleep), and the general condition. The collec- 
tion of the last mentioned data is useful for the differential 
diagnosis as between neurosis and organopathy. Great impor- 
tance attaches to the distinction between the visceral pain of 
organoneurosis and that of organopathy, the former having 
prevailing but not absolute characteristics of profundity. The 
differential diagnosis is often difficult, because sometimes the 
neurosis is only a state of predisposition or of true preparation 
for organopathy. The prognosis of the latter is moreover only 
slightly less grave than that of the former. 

Several nonofficial communications were presented on this 
topic. Landolfi spoke on the importance of examination of the 
reflexes for the differential diagnosis of visceral neurosis and 
organopathy, and emphasized the importance of the ovarovisceral 
reflexes. Weinberger showed the need of study on diseases of 
old age, suggesting that they should constitute a medical specialty 
to be termed gerontology. Marotta announced the results of 
experimental research on the function of the thymus. According 
to the speaker, the behavior of Hassal’s corpuscles follows pari 
passu the development of infections. Changes in the corpuscles 
themselves do not cause either hypercalcemia or hypocalcemia. 


RESEARCH ON PULMONARY EDEMA 

The official paper on “Pulmonary Edema” was presented by 
Prof. Cesare Frugoni, clinician of the University of Padua. 
In order to study exhaustively acute pulmonary edema it is 
necessary to have an exact knowledge of the anatomy and 
physiology of the lungs, especially since, the lesser circulation 
being interposed between the right and the left side of the heart, 
the lung, more than any other ergan, feels the consequences of 
functional variations of the heart. In the mode of formation and 
in the anatomopathologic aspect of acute pulmonary edema, 
there are three phases: congestion, transudation and diapedesis. 
Usually the edema affects the whole pulmonary tissue, but it 
may be partial and involve only the interstices or only the alveoli. 
It may be mechanical, infective or toxic. All valvular disorders, 
including mitral stenosis, may cause the appearance of edema, 
as also all forms of myocarditis and pericarditis, aortitis, 
nephritis properly so called, and, particularly, malignant nephro- 
sclerosis with hypertension. 

The ordinary attack of acute pulmonary edema may have 
premonitory symptoms. Frugoni succeeded in recording an 
electrocardiogram of a man suffering from an acute attack, and 
thinks that his is the only case of the kind reported in the 
literature. This electrocardiogram resembles greatly those of 
experimental edema due to epinephrine, as secured by Pasoli in 
the Padua clinic, and shows variations of the ventricular domi- 
nance, frequent splitting of the second R-S complex and some- 
times lengthening of the conduction time. The prognosis of 
the attack is always grave. The speaker instituted experimental 
studies on acute pulmonary edema from the point of view of 
the cause: mechanical, toxins in the circulation, hypertension, 
direct and indirect action on the nervous system. The researches 
brought.out the importance of the last mentioned cause in the 
genesis of the attack. Among the humoral factors the impor- 
tance of the part played by the spleen was brought out and also 
the significance of the sudden liberation of histamine into the 
lung. The speaker, in addition to well known remedies, empha- 
sized the possibility of intravenous treatment with a mixture 
of anesthetics as tried out in his clinic by Professor Luisada, 
with results that seem good but which require confirmation. 
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A general discussion followed. Meldolesi reported an experi- 
mental contribution from his clinic. From the hemodynamic 
point of view, the velocity of the blood during the attack was 
determined; also the alkali reserve. The results showed an 
increase in the velocity of the circulation and a lessened utiliza- 
tion of oxygen. Also the capillary pressure was increased. 

Viale, physiologist at the University of Genoa, stated that the 
increase of acidity due to the production of edema should be 
sought preferably in the tissues. He remarked that the large 
amount of histamine in the blood during the edema results from 
the destruction of pulmonary tissue. 

Prof. Maurizio Ascoli stated the reasons why pulmonary 
edema follows laws diverse from those of edema in general, the 
difference being due particularly to the fact that the lesser 
circulation is subject to the activity and to the variations in 
pressure in the two halves of the heart. Hence, pulmonary 
edema would be more frequent than it is if there were not 
mechanisms of adaptation and of defense. These are represented 
by the closed capillaries and also by the easy changes in the 
amplitude of the vascular bed, owing to the passive dilatation 
of the lumens of the vessels. According to the speaker, the 
experience of Luisada, cited in Professor Frugomni’s paper, 
appears to justify the consideration, among the modes of treat- 
ment, of the possibility of applying lumbar puncture. 

Professor Frugoni replied to the various speakers, and pointed 
out that the researches of Professor Meldolesi confirm the results 
secured by the Padua “school.” 

Nonofficial communications on the topic in hand were pre- 
sented. Drs. Pennetti and Sanguigni, of the Istituto di patologia 
medica of the University of Naples, reported research on the 
fluid in pulmonary edema, from which they conclude that in 
the lung in pulmonary edema substances of a histaminic and 
cholinic type are always present. The authors discovered also 
that in splenectomized rabbits it is possible to induce acute 
pulmonary edema by means of ordinary edematigenic doses of 
epinephrine. 

HEMATURIA 

The third topic, “Hematuria,’ was discussed in conjunction 
with the Societa di chirurgia. The speaker for medicine was 
Prof. Adolfo Ferrata of Pavia, and for surgery, Prof. Lasio of 
Milan, the former speaking on the diagnosis and therapy. 
H{[ematuria may be the expression of a tuberculous lesion of the 
kidney, but it is not the earliest manifestation. Also in tumors 
of the kidney, hematuria is one of the most constant signs that 
dominate the clinical picture (whereas in renal tuberculosis the 
dominant symptoms are pyuria and secondary cystitis) and 
becomes with the progress of the disease constantly more per- 
sistent. Another disorder in which hematuria is found is cal- 
culosis. In patients with calculosis, pain is one of the most 
characteristic and useful signs in establishing a differential 
diagnosis. One cannot ignore the importance of hematuria as 
an early sign of pyelitis; the colon bacillus is the most common 
causative agent. Hematuria due to a movable kidney is rare; 
also the so-called essential form. Hematuria may be due to 
traumas of the renal region and also to participation of the 
kidney in inflammatory processes of the pharynx, the appendix 
and the gallbladder. The therapy varies with the cause. It is 
chiefly surgical in the tuberculous forms and in the types due 
to tumors. In the discussion that followed, Donati, clinical 
surgeon of Turin, called attention to some of the less known 
but not infrequent causes of hematuria; for example, hemophilia 
and purpura haemorrhagica. As for treatment, he holds that 
calculosis should be operated on, without fear of recurrence, as 
soon as the calculus disturbs the renal functioning. Alessandri, 
clinical surgeon of Rome, approves the indications for inter- 
ventions in cases of calculosis, also in the absence of any crisis 
of retention and anuria, and likewise in noninfected cases. Cesa- 
Bianchi of Milan noted the possibility of hematuria resulting 
from endocarditis lenta, 
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MILITARY SERVICE AND THE CONSTITUTIONAL TREND 
IN BIOLOGY AND PATHOLOGY 


The official paper on the fourth topic, “Military Service and 
the Constitutional Trend in Biology and Pathology,’ was 
presented by Prof. Ugo Cassinis of Rome, major in the army 
medical corps. The speaker discussed the importance of certain 
measures applicable to the so-called indexes of robustness. To 
the empirism and complexity of the greater part of these indexes 
he showed that the fundamental nine measures of Viola are 
preferable, as they enable the examiner to establish, with pre- 
cision, the morphologic types of the various subjects. Cassinis 
made observations on 478 soldiers, on 120 sick men admitted 
to the medical department of the Ospedale militare of Rome, 
and on 400 discharge papers. He found that in the older classes 
the mesaticephalic type was dominant, whereas in the new 
classes, or recruits, the dolichocephalic type prevailed. Among 
the hospitalized men, all belonging to the older classes, the pure 
brachycephalic type and the mesaticephalic type were in the 
ascendency. It appears, therefore, that the subjects with minor 
physical resistance (the dolichocephalic) were eliminated during 
the military service period and those who remained approached 
the medium cephalic index. Their susceptibility to disease is the 
same as that of the representatives of the brachycephalic type, 
at least as regards the ordinary acute diseases. The military 
health service is at present equipping in the larger hospitals 
special laboratories for the study of constitutions, and at Rome 
a modern and complete cabinet of biotypology has recently been 
installed. 

3ari was chosen as the place of meeting for the next congress. 
The main topics on the program will be diabetes, high blood 
pressure and pancreatitis. The third topic will be discussed in 
collaboration with the Societa di chirurgia. 


BELGIUM 
(From Our Regular Correspondent) 
Dec. 15, 1930. 
The Belgian League Against Rheumatism 

A special session of the Ligue belge contre le rhumatisme was 
held in connection with the Journées médicales de Bruxelles. 
Prof. R. Verhoogen, chairman of the ligue, opened the session 
with an address in which he pointed out the great complexity 
of the problem of rheumatism and the difficulties of all kinds 
encountered by those who undertake special researches on the 
subject. It is certain that the problem is far from being solved 
in its totality, but the data already secured are considerable. The 
Belgian league is at present engaged in researches. 


PROTEINOTHERAPY AND CHEMOTHERAPY OF RHEUMATISM 


Professor Zunz discussed the proteinotherapy and the chemo- 
therapy of rheumatism. The proteinotherapy of this disorder 
should be. subcutaneous and not intravenous. While specific in 
the beginning, since based on vaccinotherapy and serotherapy, it 
tends to become indifferent in its effects. The author explained 
then the modifications produced in the blood by this treatment, 
changes affecting the component elements as well as the plasma. 
The number of antibodies in the blood is increased. Likewise, 
the autonomic nervous system is influenced, and the susceptibility 
to epinephrine is augmented. More particularly, in rheumatism 
one notes a diminution of the carbon dioxide of the blood plasma. 
The chemotherapy of rheumatism should not be based solely on 
sodium salicylate, which is anti-inflammatory but not specific. 
Certain substances of the quinine group, which tend to modify 
the carbon dioxide content of the blood, are just as effective. 


THE ETIOLOGY OF RHEUMATISM 


Professor Gunzburg spoke of the various researches carried 
out under the auspices of the league, concerning particularly the 
etiology, serotherapy, physiclogy and physical therapy of rheu- 
matism. He emphasized the great importance of providing for 
the control of disability due to rheumatism, from the point of 
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view of social insurance. For that purpose, it is necessary to 
reach au understanding in regard to terms and classification. 
That is why the subject of classification was put on the program 
of the congress of Liége, of which a report will appear soon. 
The speaker referred to an inquiry that he is making through 
a simple questionnaire that he is asking the physicians to fill out. 
This inquiry will enable him to establish the importance in 
Belgium of the various forms of rheumatism and will aid in 
determining the Belgian point of view on this important 
question. 
THE 


TONSILS IN RELATION TO RHEUMATISM 


Dr. F. Leroy spoke on the tonsil problem in rheumatism. He 
cited various statistics showing the importance of the tonsils 
as a factor and surveying the researches and experimentations 
that this question has aroused. He concluded that the throat 
must always be examined and systematically treated in all rheu- 
matic patients. He is not an advocate of systematic tonsillectomy 
as proposed by some, but he favors tonsillectomy in cases in 
which the tonsillar infection is manifest and in which the history 
of the tonsils tends to incriminate them. If tonsillectomy is 
decided on, it should be total and extracapsular. 


TREATMENT OF RHEUMATISM 


Dr. Michez made known a technic used at the Hopital Brug- 
mann in a certain type of chronic rheumatism, a therapy based 
on a combination of two forms of physical therapeutic treatment, 
the “resinous bake-oven” and actinotherapy. He cited the indi- 
cations and pointed out the results. He called attention particu- 
larly to the usual course of chronic arthritis deformans, with a 
rapid onset and ankylosing in a short time, thus transforming 
a healthy person quickly into an impotent invalid. The physical 
therapeutic treatment should be early and energetic. The speaker 
pointed out the favorable effects secured by the technic described. 


Allowing Persons with Syphilis to Marry 

At the session of the Société belge de médecine préventive et 
deugénique, held in connection with the Journées médicales de 
Bruxelles, Dr. Dujardin discussed the bases for allowing per- 
sons with syphilis to marry. The prenuptial certificate is, Dr. 
Dujardin thinks, an indispensable social measure that should be 
made a legal requirement. Unfortunately, what is easy with 
regard to tuberculosis becomes complicated with respect to 
syphilis, from the social point of view. Syphilis, indeed, is, by 
its nature, a secret disease, easily concealed when it is recog- 
nized. But it often happens that it remains undiagnosed. The 
secondary accidents affecting the tonsils, the roseola and possibly 
a few mucous plaques are, in most cases, all the manifestations 
of syphilis during the first years of its evolution. Then comes 
the clinical barrenness of the latent period, during which it is 
sometimes difficult to make an affirmative diagnosis. Finally, 
there appear the tardy and dreadful manifestations of cerebral, 
medullary or cardiovascular syphilis. In women, the onset passes 
nearly always unnoticed, the symptoms being confined to the 
folds of the vagina. But how about congenital syphilis? That 
is much more difficult to detect, owing to the generalization of 
its symptoms. The view is being spread among the general 
public that syphilis is about to be eradicated. It will be some 
time yet. How does the problem stand from the social point of 
view? Let us assume that a man who contemplates marriage 
has been contaminated. If he knows that he has contracted 
syphilis, he will likely try to deceive us and to take advantage 
of our confidence in him, by taking a treatment that will have 
usually the effect of causing the symptoms to disappear for the 
time being. He may induce us to sign his certificate, but a 
terrible future awaits him. Or let us suppose that the candidate 
for marriage has not contracted syphilis. But may there not be 
evidence of congenital syphilis? Only an inquiry among the 
members of his family by the family physician can clear up the 
situation. Or let us say that the petitioner for a certificate has 
been contaminated and that he asks his physician the direct 
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question as to when he shall be able to marry with safety. 
What reply should be given him? It appears, from the 
results of an inquiry instituted by Friedmann among the leading 
syphilologists of the world, that 80 per cent of these agree that 
syphilis can be aborted if treated energetically before the sixth 
day of the existence of the chancre. For chancres treated at a 
later period, a treatment consisting of four series of 6 Gm. each 
of neoarsphenamine and followed by a surveillance during a 
quiescent period extending over two years may be regarded as 
a guarantee of a minimal risk, if a negative lumbar puncture is 
secured. These conclusions are to be taken only relatively and 
do not signify that the patient should not need to be examined 
every six months. As to the woman to whom one delivers a 
prenuptial certificate after an attack of syphilis, it would be 
prudent to give a course of treatment during every pregnancy. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 22, 1930. 
Final Report of Investigation of Infant 
Deaths in Liibeck 


The federal health council received information, Dec. 12-13, 
1930, in regard to the investigations carried out in the federal 
bureau of health and in the Robert Koch institute in Berlin, in 
the Deutsche Forschungsanstalt ftir Tuberkulose in Hamburg, 
and in the pathologic institute of the University of Berlin, on 
the regrettable occurrences in Lubeck. The report of Prof. 
Ludwig Lange of the federal bureau of health, in which 
Professor Neufeldt ‘of Berlin and Dr. Kirchner of Hamburg 
concurred, expresses the following conclusions : 

1. The illnesses and deaths of infants that occurred in Liibeck 
following the Calmette vaccination against tuberculosis were 
not due to the Calmette procedure as such. 

2. The assumption that in Liibeck a mixing of virulent 
tubercle bacilli with the Calmette cultures occurred as a result 
of an unrecognized error of manipulation appears extremely 
probable. 

After careful deliberation, the federal health council upholds 
the decision reached in 1927 to the effect that the question of 
immunization against tuberculosis in man is so imperfectly 
elucidated by the experimental and statistical observations that 
a general application of such immunization (particularly when 
living bacilli are employed, even though in an attenuated form) 
appears ill advised, for the present. 

In order to prevent in the future such occurrences as took 
place in Ltibeck, the federal health council regards as essential 
an extension and accentuation of the legal requirements with 
respect to the preparation, distribution and use of vaccines of 
all kinds. A commission was appointed charged with the duty 
of submitting to the federal health council suitable proposals, 
as soon as possible. 

With this decision, which brings no surprises, the investiga- 
tion, from the scientific point of view, is brought to a close. 
It remains only for the courts now to give their decision. From 
the existing material, it may, to be sure, appear doubtful whether 
the courts will reach any definite results. 


Conclusion of Subcommittee on Cancer Remedies 


Under the chairmanship of Prof. F. Kraus, the subcommittee 
of the Deutsches Zentralkomitee zur Erforschung und Bekim- 
pfung der Krebskrankheit considered the subject of the creation 
of cancer hospitals and cancer departments in hospitals, for the 
purpose of testing alleged cancer remedies. A decision was 
drawn up as to whether the numerous procedures devised 
in recent years for the treatment of cancer have been sufficiently 
tested scientifically and clinically, so that their use as cancer 
remedies can be recommended. Later, the subcommittee reached 
the conclusion that the results of medicamentous treatment of 
cancer do not justify replacing surgical and radiologic treatment. 
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In the principle that all cancer patients, unless there are con- 
trary indications, must be subjected to a surgical operation or 
to irradiation no changes can be made for the present, because 
(if for no other reason) unsuccessful medicamentous treatment 
may delay surgical operation or radiologic treatment beyond 
the time when it will be effective. The subcommittee con- 
demned also premature announcements of new “cancer remedies” 
or “cancer cures” in scientific journals, or even in the daily 
press. The subcommittee considers that it would be desirable 
to establish a fund for the scientific objective testing in suitable 
hospitals of procedures for the treatment of cancer that are 
highly esteemed and have been given a thorough trial. The 
creation of institutes or hospitals for the treatment of cancer 
patients, before the value of a method has been thus objectively 
demonstrated, cannot be approved or supported. 


Occupations for the Blind 


According to an enumeration published by Professor Lohlein 
in the Deutsche medizinische Wochenschrift, there are thirty- 
four institutions in Germany for the care or training of the 
blind, many large libraries, and an academic educational institute 
for the blind at the University of Marburg. After the war, in 
addition to the time-honored occupations of basket and chair-seat 
weaving and net making, many new forms of activity were 
opened up. With the desire of providing a better living for the 
large number of war blinded, various industrial enterprises have 
furnished them employment. The Siemens-Schuckert-Werke, 
which has been given employment to a large number of blind 
persons and has constructed, in some instances, special machines 
for their use, is a praiseworthy example. Even in academic 
pursuits, a few blind persons, possessing a dominant will, have 
fought their way through to success, with the aid secured at 
the aforementioned special institution in Marburg, but in this 
field the difficulties must not be underestimated. 


Congress of the German Society of Internal Medicine 


The Deutsche Gesellschaft fiir innere Medizin will hold its 
forty-third session in Wiesbaden, April 13-16, 1931, under the 
chairmanship of Professor v. Bergmann of Berlin. The topics 
on the program are: (1) “Neuroregulation”’; speakers, Gold- 
stein of Berlin and v. Weizsacker of Heidelberg, and (2) 
“Koronardurchblutung und Angina Pectoris” ; speakers, v. Anrep 
of Cairo and Edens of Ebenhausen. Morawitz of Leipzig has 
been invited to speak on this subject. In addition, Birger of 
Osnabriick has been asked to speak on “The Clinical Importance 
of the Cholesterol Problem.” 


Drinking Water at Railway Stations 


The German Railways Administration has recently called 
the attention of its employees anew to the regulations pertain- 
ing to the construction and supervision of the drinking water 
systems in the railway stations, whereby a strict endeavor is 
made to furnish an absolutely satisfactory drinking water at 
the stations. The drmking water systems must be regularly 
inspected in the presence of a physician and must be controlled 
by hygienic, chemical and bacteriologic examinations. Like- 
wise the personnel in charge of the water systems must be 
inspected. 


Management of Criminals Who Become Insane 


According to a decree of the Prussian minister of public 
welfare, the execution of penalties that deprive a prisoner of 
his liberty shall, under certain conditions, be interrupted; for 
example, if a prisoner under criminal sentence develops a 
mental illness’ and, in the judgment of the medical director 
of the institution, he should be removed to a public institution 
for care and treatment; or, in special cases, for instance, if 
such a prisoner is under a life sentence in the penitentiary, he 
may be removed to an annex especially provided for insane 
criminals. 
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Marriages 


Joserpn Fernsot, New York, to Miss Ada Doris Bourne 
of Northampton, Mass., Oct. 27, 1930. 

J. B. Maxwe ct, Butlerville, Ind., to Miss Charlotte E. Hale 
of Logansport, Ind., Oct. 30, 1930. 

Ray W. Peterson, Corwith, Iowa, to Miss Mildred Ander- 
son of Mason City, Nov. 27, 1930 

LAURENCE F, Rockrty to Miss 
Orangeville, Ill., Oct. 11, 1930. 

Joun J. Roir, Newport, Ky., to Miss Ruth G. Miller of 
Somerset, Ohto, Oct. 28, 1930. 

Rurus Marron DeHart to Miss Rachel Bass, both of Rich- 
mond, Va., Oct. 21, 1930. 

Joe M. Kricsten to Miss Molly Glatstein, both of Sioux 
City, lowa, Dec. 7, 1930 

Jacosp SAMUEL, Chicas, to Miss Esther Lefkovitz of Oak 
Park, Itl., Nov. 9, 1930. 


Grirrin, Atlanta, G 
Dec. 29, 1930. 


Flossie Priewe, both of 


a., to Mrs. Helen Macon Wikle, 


Deaths 


William Alexander Jones ® Minneapolis; Medical Depart- 
ment of the University of the City of New York, 1881; 
Secretary of the Section on Nervous and Mental Diseases, 
1907-1909, and chairman, 1910-1911, of the American Medical 
Association, delegate in 1912 and vice president, 1928-1929; 
professor of mental and nervous diseases, University of Min- 
nesota, 1900-1919; member and past president of the American 
Neurological Association; member of the American Psychiatric 
Association and the Central Neuropsychiatric Association; past 
president of the Minnesota State Board of Health, Minnesota 
State Medical Association, Minnesota Academy of Medicine and 
the Hennepin County Medical Society; formerly on the staffs 
of the Northwestern, Asbury, St. Mary’s, Norwegian and 
Swedish hospitals; editor of the Journal-Lancet; aged 71; died, 
January 15, of arteriosclerosis and lobar pneumonia. 


Charles Krumwiede ®@ Bronxville, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1905; 
professor of bacteriology and hygiene, University and Bellevue 
Hospital Medical College and the New York University Col- 
lege of Dentistry; assistant director of the bureau of labora- 
tories, department of health of New York City; member and 
past president of the Society of American Bacteriologists : 
member of the American Association of Pathologists and Bac- 
teriologists; formerly on the staff of the French Hospital; 
aged 51; died, Dec. 28, 1930. 


Nathaniel Waldo Emerson, Boston; Boston University 
School of Medicine, 1881; member of the Massachusetts Medi- 
cal Society and the American College of Surgeons; emeritus 
professor of gynecology at his alma mater; medical director of 
a hospital bearing his name; formerly on the staffs of the Trull 
Hospital, Biddeford, Maine, Henry Heywood Memorial Hos- 
pital, Gardner, Mass., Wasson Memorial Hospital, Springfield, 
Melrose ( Mass.) Hospital and the Bath (Maine) City Hos- 
pital; aged 76; died, Dec. 20, 1930. 


George S. Edmonson @ Kankakee, Ill.; College of Physi- 
cians and Surgeons, Chicago, 1896; member of the American 
College of Surgeons; past president of the De Witt County 
Medical Society ; formerly mayor of Clinton; superintendent of 
the Kankakee State Hospital; aged 59; died, January 11, in 
the Illinois Central Hospital, Chicago, of septicemia, following 
amputation of his right leg on account of gangrene. 


Harold Waters Hersey, Springfield, Mass.; Harvard Uni- 
versity Medical School, Boston, 1908; member of the Connec- 
ticut State Medical Society; superintendent of the Springfield 
Hospital and formerly superintendent of the New Haven 
(Conn.) Hospital and the Bridgeport (Conn.) Hospital; aged 
48; died, January 8, of septicemia and bronchopneumonia. 


George Morris Golden, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1899; professor and head 
of the department of medicine at his alma mater; member of 
the American College of Physicians; on the staffs of St. Luke's, 
Children’s Homeopathic and the Memorial hospitals: aged 54; 
died, January 12, of heart disease. 
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Noble Henry Adsit, Succasunna, N. J.; College of Physi- 
cians and Surgeons, Baltimore, 1886; member of the Medical 
Society of New Jersey; formerly member of the board of 
education; on the staff of the Dover (N. J.) General Hospital; 
aged 70; died, Nov. 22, 1930, of pneumonia. 

Samuel W. Morton ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1886; Jefferson 
Medical College of Philadelphia, 1887; president of the Colony 
Farms for Epileptics near West Chester; aged 69; died, Jan- 
uary 12, of cerebral hemorrhage. 

William Henry Heiser, Alverda, Pa.; Jefferson Medical 
College of Philadelphia, 1887; National Homeopathic Medical 
College, Washington, D. C., 1895; member, Medical Society of 
the State of Pennsylvania; aged 68; died, in December, 1930, 
of cerebral hemorrhage. 

George William Launspach, Huron, S. D.; University of 
the South Medical Department, Sewanee, Tenn., 1900; member 
of the South Dakota State Medical Association; formerly 
county coroner; aged 56; died, Dec. 26, 1930, of pneumonia, 
following erysipelas. 

John Reveley Guerrant, Salt Lake City, Utah; Medical 
Department of Columbia College, New York, 1891; formerly 
member of the state legislature in Virginia; aged 65; died, 
Dec. 19, 1930, in St. Mark’s Hospital, of chronic myocarditis 
and pyonephrosis. 

John Thomas Hunn, Harrisburg, Ark.; Louisville (Ky.) 
Medical College, 1894; member of the Arkansas Medical 
Society ; aged 53; died, January 3, in the Baptist Memorial Hos- 
pital, Memphis, Tenn., of lobar pneumonia, acute uremia and 
acute toxemia. 

William H. Cramer, Copenhagen, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1883; member 
of the Medical Society of the State of New York; for many 
years health officer; aged 75; died, Dec. 8, 1930, of pneumonia. 


Jessie Macdonald Wilson, New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1926; 
member of the Medical Society of the State of New York; 
aged 30; died, Dec. 29, 1930, of acute bacterial endocarditis. 


Joseph Henry Devenny, Boston; Long Island College 
Hospital, Brooklyn, 1895, member of the Massachusetts Medi- 
cal Society; served during the World War; aged 56; died, 
January 8, of cerebral hemorrhage and chronic myocarditis. 

Ransom Moore Barrows, Chicago; University of Michi- 
gan Medical School, Ann Arbor, 1877; Hahnemann Medical 
College and Hospital, Chicago, 1884; aged 81; died, January 2, 
in Evanston, of cerebral hemorrhage and arteriosclerosis. 

Thomas Wilson, Hudson, N. Y.; Albany Medical College, 
1874; member of the Medical Society of the State of New 
York; aged 88; died, Dec. 28, 1930, in Jackson Memorial Hos- 
pital, Miami, Fla.; of chronic nephritis and uremia. 

Bernard Stanton Bohling © Sandstone, Minn.; North- 
western University School of Medicine, Chicago, 1912; aged 
43; died, Dec. 20, 1930, in the Northwestern Hospital, Min- 
neapolis, of acute hemorrhagic pneumonia. 

Luis Philander Berne ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1905; on the 
staff of the Rockaway Beach (N. Y.) Hospital; aged 47; died 
suddenly, January 12, of heart disease. 

Ephraim H. Bullock, Syracuse, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1871; aged 
&2; died suddenly, January 1, in the Hospital of the Good 
Shepherd, of cerebral hemorrhage. 

Samuel Ezra Chapman, San Francisco; Homeopathic Hos- 
pital College, Cleveland, 1874; Civil War veteran; aged 83; 
died, Nov. 21, 1930, in the Letterman General Hospital, of 
arteriosclerosis and myocarditis. 

William James Chapman, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1895; on the staff of 
the Toronto General Hospital; aged 66; died, Nov. 30, 1930, 
at the Western Hospital. 

Arthur Daniell ® East Orange, N. J.; University and 
Bellevue Hospital Medical College, New York, 1909; aged 55; 
died, Dec. 23, 1930, following an operation for stenosis of the 
common bile duct. 

Harvey F. Kratz, Doylestown, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1862; formerly sec- 
retary of the Bucks County Medical Society; aged 92; died, 
Oct. 15, 1930. 

Napoleon Bonaparte Armstrong, Cleveland; Western 
Homeopathic College, Cleveland, 1869; Civil War veteran; 
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aged 87; died, Dec. 24, 1930, of lobar pneumonia and arterio- 
sclerosis. 

John W. Bean, Marvell, Ark.; University of Louisville 
(Ky.) School of Medicine, 1889; member of the Arkansas Medi- 
cal Society; aged 70; died suddenly, Dec. 28, 1930, of heart 
disease. 

John Gardiner Clarke, Meaford, Ont., Canada; Queen's 
University Faculty of Medicine, Kingston, 1880; formerly 
member of the town council and mayor; died, Oct. 28, 1930. 

John W. Cantrall, Rochester, Ill.; St. Louis College of 
Physicians and Surgeons, 1894; member. of the Illinois State 
Medical Society; aged 67; died, Dec. 22, 1930, of heart disease. - 

James M. D. Joslin, Anamosa, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1875; aged 83; died, Dec. 31, 
1930, of pyelitis, cystitis and hypertrophy of the prostate. 

Jacob Bursma ® Muskegon, Mich.; College of Physicians 
and Surgeons, Chicago, 1898; on the staff of the Hackley 
Hospital; aged 58; died, Dec. 18, 1930, of myocarditis. 

William George Young, Los Angeles; Michigan College of 
Medicine and Surgery, Detroit, 1892; aged 69; died, Dec. 30, 
1930, of ventricular fibrillation and coronary sclerosis. 

Joseph L. Shuler, Irmo, S. C.; Washington University 
School of Medicine, Baltimore, 1870; Confederate veteran; 
aged 84; died, Dec. 24, 1930, of bronchopneumonia. 

Thomas Lewis Alexander ® Scranton, Pa.; Medical 
Department of the University of the City of New York, 1889; 
aged 64; died, Dec. 30, 1930, of bronchial asthma. 

Robert J. Gill ® Henderson, N. C.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1867; aged 84; died, 
Dec. 24, 1930, of an injury received in a fall. 

Thomas Bruce Mays, Pinson, Tenn.; Memphis Hospital 
Medical College, 1892; aged 59; died, Dec. 30, 1930, in the 
Crook Sanatorium, Jackson, of septicemia. 

Martin Robert Witherspoon, Lancaster, S. C.; Medical 
College of the State of South Carolina, Charleston, 1882; aged 
&3; died, Dec. 30, 1930, of pneumonia. 

_ Thomas Francis Cogan, Revere, Mass.; College of Physi- 
cians and Surgeons, Boston, 1904; aged 53; was found dead, 
Dec. 14, 1930, of edema of the brain. 

Benjamin F. Craven, Waco, Texas: Missouri Medical Col- 
lege, St. Louis, 1869; aged 85; died, Dec. 19, 1930, of pneu- 
monia and cerebral hemorrhage. 

Martin Eugene Fuller, Chicago; National Medical Univer- 
sity, Chicago, 1905; aged 63; died, January 7, of cerebral 
hemorrhage and paralytic ileus. 

Thomas Arthur Griffin, Morganton, N. C.; University of 
Maryland School of Medicine, Baltimore, 1907; aged 52; died, 
Dec. 11, 1930, of heart disease. 

J. Boston Hill, Omaha, Neb.; Meharry Medical College, 
Nashville, Tenn., 1904; aged 60; was found dead in his office, 
Nov. 22, 1930, of asphyxiation. 

Joseph Edwin Ratajski ® Scranton, Pa.; Baltimore Medi- 
cal College, 1909; aged 52; died, Dec. 21, 1930, in the Westside 
Hospital, of tuberculosis. 

Walter Samuel Deane Hitchcock, Lynn, Mass.; College 
of Physicians and Surgeons, Boston, 1888; aged 66; died, Dec. 
2, 1930, of heart disease. 

William A. Campbell, Oakland, Calif.; University of 
Michigan Medical School, Ann Arbor, 1882; aged 71; died, 
recently, of pneumonia. 

Thomas Peter Fore ® Brookfield, Mo.; Barnes Medical 
College, St. Louis, 1893; aged 59; died, Dec. 25, 1930, of cere- 
bral hemorrhage. 

Delmar F. Weaver, Orange, Va.; Medical College of Vir- 
ginia, Richmond, 1894; aged 58; died, Dec. 14, 1930, of cerebral 
hemorrhage. 

Samuel Liles, Los Angeles; Kentucky School of Medicine, 
Louisville, 1886; aged 71; died, Nov. 29, 1930, of lobar 
pneumonia. 

David E. Callaghan, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1881; aged 71; died, Dec. 22, 1930, of heart 
disease. 

David Davis, Philadelphia; College of Physicians and Sur- 
geons, Baltimore, 1886; aged 66; died, Dec. 12, 1930, of heart 
disease. 

James Peirce Aiken, Port Huron, Mich.; Detroit College 
of Medicine, 1887; aged 71; died, Dec. 11, 1930, of carcinoma. 

Rheuben H. Miller, Nashville, Ind.; Medical College of 
Ohio, Cincinnati, 1876; aged 76; died, Dec. 14, 1930, of cystitis, 
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Bureau of Investigation 


MISBRANDED OR ADULTERATED 
PHARMACEUTICALS 


Abstracts of Notices of Judgment Issued During 1930 
by the Food and Drug Administration of the 
United States Department of Agriculture 


For many years, the Bureau of Investigation has published 
in this department, under the title “More Misbranded Nos- 
trums,” brief abstracts of Notices of Judgment issued by the 
Food and Drug Administration of the United States Depart- 
ment of Agriculture. The number of convictions against “patent 
medicines” that are found misbranded and adulterated under 
the national Food and Drugs Act is so great that these abstracts 
are published frequently throughout the year. 

The same officials that prosecute cases of adulteration and 
misbranding in proprietary package medicines also, of course, 
act to protect the public against official pharmaceuticals that 
violate the national law. As most official products are made 
by reputable pharmaceutical houses, the number of cases of 
adulteration or misbranding in this particular group is small 
compared with cases in the proprietary or “patent medicine” 
group. For this reason, the Bureau of Investigation has made 
a practice of abstracting early each year the convictions that 
have been obtained during the previous calendar year. We 
present, at this time, abstracts of Notices of Judgment issued 
during 1930 dealing with pharmaceuticals. These are arranged 
alphabetically, according to products, rather than chronologi- 
cally, according to the issuance of the notices. It will be noted 
that while these Notices of Judgment were issued by the 
government during 1930, the offenses charged were, in many 
instances, committed some time previously : 


Aconite Tincture.—Shipped by the Blue Line Chemical 
Company, St. Louis, in 1927. Adulteration charged in that the 
product contained only about 0.0182 gram of ether-soluble 
alkaloids of aconite per 100 cc., when it was supposed to con- 
tain not less than 0.045 gram. Fine imposed October, 1929. 
—[Notice of Judgment 16928; issued September, 1930.) 


Bulgarian Bacillus.—Consigned or shipped by Fairchild 
Bros. & Foster, New York, in August, November and Decem- 
ber, 1928. Adulteration or misbranding charged in all three 
cases because tablets contained too few viable bacilli and were 
contaminated with foreign organisms. Judgments of condemna- 
tion and forfeiture entered in April and July, 1929.—[ Notices of 
Judgment 16533, 16565 and 16933; issued February, March and 
September, 1930.) 

Shipped by H. K. Mulford & Company, Chicago, in’ July, 
1928. Adulteration and misbranding charged because “pure 
living cultures of Bulgarian bacillus” contained no Bacillus 
bulgaricus. Judgment of condemnation and forfeiture entered 
May, 1929.—[Notice of Judgment 16542; issued March, 1930.] 


Chloroform.—Over 3,000 quarter-pound tins of chloroform, 
shipped in various consignments from Philadelphia to Brooklyn 
in January, 1922; name of the company not given. Adultera- 
tion charged because product was turbid, left a foreign odor 
on evaporation, and contained impurities, as well as chlorinated 
decomposition products. Condemnation and forfeiture entered 
in August, 1929.—[Notice of Judgment 16588; issued February, 
1930.) 


Ergot.—Quantities of fluid extract of ergot shipped by the 
Blue Line Chemical Company, St. Louis, Mo., in September, 
1927. Adulteration charged because it was found to be one- 
fourth the strength called for by the Pharmacopeia. Fine 
imposed October, 1929.— [Notice of Judgment 16928; issued 
Seplember, 1930.) 

Fluid extract of ergot shipped by John Wyeth & Brother, 
Inc., Philadelphia, in April and May, 1928. Adulteration and 
misbranding charged because physiological potency was but 
one half of that required by the Pharmacopeia. Fine imposed 
September, 1929.— [Notice of Judgment 16777; issued May, 
1930.| 


Ether.—Shipped by American Solvents & Chemical Corpora- 
tion, Albany, N. Y., between January and July, 1929. Adul- 
teration and misbranding charged because analysis showed the 
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product to contain peroxide. Judgment of condemnation and 
forfeiture entered in September, 1929.—[Notice of Judgment 
16867 ; issued July, 1930.| 

Shipped by the American Solvents & Chemical Corporation, 
Albany, N. Y., in June, 1929, Labeled in part, “Put up 
expressly For Otis Clapp & Son, Inc.” Adulteration and mis- 
branding charged in that the product contained peroxide, Judg- 
ment of condemnation and forfeiture entered in September, 
1929.—[ Notice of Judgment 16944; issued September, 1930.) 

Shipped by the J. T. Baker Chemical Company, Phillipsburg, 

J., in June, 1929, Adulteration and misbranding charged 
because the product contained peroxide. Judgment of condem- 
nation and forfeiture entered October, 1929.—[Notice of Judg- 
ment 16857; tssued July, 1930.) 

Consigned by the Bayway Terminal (for the Harold Surgical 
Corporation) from Elizabeth, N. J., in September, 1929. Adul- 
teration and misbranding charged because the product contained 
aldehyde and excess acidity. Judgment of condemnation and 
forfeiture entered in December, 1929.— [Notice of Judgment 
16932; issued September, 1930.) 

Consigned or shipped by the Mallinckrodt Chemical Works, 
St. Louis, in May and October, 1927, December, 1928, and 
January, 1929, Adulteration charged in each of the three cases 
because the ether contained peroxide. Judgments of condem- 
nation and forfeiture entered in October and November, 1929. 
~~ of Judgment 16858, 16860 and 16872; all issued J uly, 

Shipped by the Ohio Chemical & Manufacturing Company, 
Cleveland, in August and October, 1929. Adulteration and mis- 
branding charged in both cases as analyses showed the product 
to contain peroxide. Judgments of condemnation and forfeiture 
entered in October, 1929, and February, 1930.—[Notices of 
Judgment 16873 and 17097; issued, respectively, July and 
December, 1930.) 


Magnesium Citrate.—Shipped by the Citro Nesia Company, 
Inc., Chicago, in September, 1929. Adulteration and misbrand- 
ing charged in that its strength fell below the pharmacopeial 
standard. Judgment of condemnation and forfeiture entered in 
1930.—[ Notice of Judgment 17096; issued December, 
1930. 

Shipped by the Henry B. Gilpin Company, Baltimore, in 
September, 1928. Adulteration and misbranding charged because 
analysis showed it to contain less than 1 gram per 100 cc. of 
magnesium oxide when the Pharmacopeia calls for not less 
than 1% grams. Plea of guilty entered and fine imposed 
November, 1929.—[Notice of Judgment 16941; issued Septeni- 
ber, 1930.] 


Nux Vomica.—A quantity of tincture of nux vomica shipped 
by the Blue Line Chemical Company, St. Louis, in September, 
1927. Adulteration charged in that the product yielded only 
about 0.190 gram of nux vomica alkaloids to 100 cc., when the 
Pharmacopeia calls for not less than 0.237 gram. Fine imposed 
oe 1929.—[ Notice of Judgment 16928; issued September, 
1930. 


Opium.—A quantity of tincture of opium shipped by the 
Blue Line Chemical Company, St. Louis, in September, 1927. 
Adulteration charged because the product contained not more 
than 0.74 gram of anhydrous morphine per 100 cc., when the 
Pharmacopeia calls for not less than 0.95 gram. Fine imposed 
eet 1929.—[ Notice of Judgment 16928; issued September, 
1930 


Quinine Sulphate Tablets.— Shipped by the Blue Line 
Chemical Company, St. Louis, in September, 1927. Adulteration 
charged in that the tablets were represented to contain 2 grains 
when, as a matter of fact, they contained only about 114 grains. 
Fine imposed October, 1929.— [Notice of Judgment 16928; 
issued September, 1930.] 


Sassafras.—A quantity of sassafras oil shipped by the North 
Carolina Evergreen Company, Johnson City, Tenn., in August 
and September, 1929. Adulteration and misbranding charged 
becaus¢ analysis showed it to consist in whole or in part of 
imitation sassafras oil. Judgment of condemnation and for- 
feiture entered in October, 1929.—[Notice of Judgment 16779, 
issued May, 1930.) 


Sodium Bicarbonate.—Shipped by James G. Good, Ince., 
Philadelphia, in September, 1928. Adulteration and misbranding 
charged in that analysis showed that some of the packages 
contain sodium fluoride, varying in quantity from 86 per cent 
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to 92 per cent. Plea of guilty and fine imposed in September, 
1929.—[ Notice of Judgment 16946; issued September, 1930.) 


Strychnine Sulphate Tablets.—Shipped by the Blue Line 
Chemical Company, St. Louis, in September, 1927. Adultera- 
tion charged in that each tablet was represented to contain lo 
of a grain when, as a matter of fact, they contained only 
about Mon of a grain. Fine imposed October, 1929.—[ Notice 
of Judgment 10928; issued September, 1930.] 


Correspondence 


THE GRAVES SYNDROME 

To the Editor:—Under this heading an editorial (THe 
JourNAL, Dec. 27, 1930) contains the following: “The relation 
of the psyche to the development of the Graves syndrome is 
shown in the rarity of this disease in children, in whom the 
adjustable, reasoning and emotive powers are not fully devel- 
oped.” This idea presents more than one logical fallacy. The 
rarity in children does not necessarily show anything as to the 
relation of the psyche to that disorder. It might be dye to any 
one of a hundred factors, biologic in the case of the children, 
histopathologic in the case of the condition. Why jump at the 
conclusion that it must be due to but one factor? And then 
this rarity is ascribed to lack of development of the “adjustable 
reasoning and emotive powers.” One might ask just what the 
“adjustable” powers are. Be that as it may, just that lack of 
adjustment, balance and control, the excess of emotional reac- 
tivity in childhood, might logically be supposed to predispose to 
the autonomic imbalance which the editorial considers the basis 
of the Graves syndrome, and result in comparative frequency of 
this condition in children. 

A strictly logical conclusion, on the opposite side, would be 
that the rarity of exophthalmic goiter in the life stage of 
unbalanced emotion proves that that particular factor is certainly 
not of prime importance and probably not essential to the 
development of the disease. The emotional symptoms are pos- 
sibly a result, not a cause, of the disease. 


Percy FrIpDENBERG, M.D., New York. 


ALLERGY AND ALKALOSIS 


To the Editer:—In Ture Journat, Nov. 22, 1930, page 1582, 
Beckman again proposes that allergy is a potential alkalosis, 
and suggests the acid treatment, particularly in hay-fever. He 
bases his hypothesis on the following considerations : 

1. “Allergic” phenomena cannot all be explained by allergy. 

2. The theory of alkalosis can be supported by the fact that 
in conditions in which acidosis is increased allergic manifesta- 
tions are benefited. The conditions he enumerates are diabetes 
mellitus, starvation, pregnancy, acute infectious diseases, sea 
voyage, sojourning at high altitude, asthma in the young, increas- 
ing the gastric acidity, calcium therapy, and the use of whisky 
and acetylsalicylic acid. 

3. The successful use of mineral acid therapy in hay-fever. 

The following facts do not support Dr. Beckman’s thesis: 

1. Although “allergic” phenomena cannot all be explained by 
allergy, it is still more difficult to explain them on the basis of 
alkalosis. It is still more confusing to find that some maintain 
that acidosis is the dominant feature in allergy. 

2. There is no experimental evidence presented showing that 
it is the acidosis in the conditions mentioned that decreases the 
allergic manifestations. Beckman himself says “The evidence 


is presumptive, indeed in some instances perhaps even fancitul, 
but its presentation may not be entirely unwarranted.” If pre- 
sumptive evidence is to be accepted as facts, these conditions 
can perhaps be more readily explained by other considerations. 
in diabetes, starvation and acute infectious diseases there is a 
definite tendency to exclude many foods from the diet—foods 
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that may be specific allergens. In acute infectious disease it is 
known that immunologic mechanisms are frequently altered, as 
exemplified by the frequent disappearance of a positive skin 
test during fevers. During sea voyages and at high altitudes 
many allergics improve probably because of the absence of 
pollen, dusts and fungi. Pregnancy is perhaps just as often 
associated with increased as with decreased allergy. Hydro- 
chloric acid will benefit some cases of food allergy, but that is 
probably a digestive phenomenon, as is suggested by the fact 
that other digestants, such as pancreatic extract, will frequently 
have the same effect. Practically all allergists are agreed that 
calcium therapy very seldom benefits allergic symptoms. The 
action of whisky may be explained on its sedative and anti- 
spasmodic effect. Acetylsalicylic acid will precipitate an attack 
of asthma in a fairly large portion of asthmatic subject in spite 
of the fact that it “causes an acidosis.” 

3. The results of hay-fever treatment with nitrohydrochloric 
acid is based by Beckman on the opinions given by thirty-four 
physicians, some treating as few as one or two cases. The 
value of this report is questionable because of the absence of 
control work. It is well known that hay-fever is an extremely 
variable disease, varying in severity from season to season, from 
day to day, from one community to another, and from person 
to person. In this report no data are given which assure us 
that these variables were taken into consideration. Such a 
study should be controlled with cases treated by other methods 
by the same observer, and daily comparison of pollen counts with 
the symptoms of the patient should be made. Furthermore, 
there is nothing in the data to suggest that these patients had 
an alkalosis or that the decrease of the alkalosis was responsible 
for the improvement. In my own experience in the 1928 and 
1929 seasons in a group of thirty well controlled cases there 
was no benefit from nitrohydrochloric acid therapy, with the 
possible exception of one case. In the discussion of Dr. Beck- 
man’s paper at the meeting of the Association for the Study of 
Allergy in Detroit, June 23, 1930, the consensus was that nitro- 
hydrochloric acid had little effect on hay-fever, 

All dealing with allergic diseases will welcome the discovery 
of a definite basic state to explain allergy. However, in order 
to substantiate any theory, definite experimental and laboratory 
data should be presented. Dr. Beckman does not present any 
such data. To the credit of Dr. Beckman it must be stated that 
while in an earlier paper (M. J. & Rec. 180:9 [July 3] 1929) 
he proposed “that a clean start be made in the study of allergy, 
the new researches to be based upon the assumption that the 
allergic individual is one who at all times is in a state of relative 
alkalosis,” he has become more conservative in his denunciation 
of allergy in the present paper, in which he says “I do not wish 
in the least to disparage the sensitization theory.” Although 
the management of such conditions as hay-fever and asthma 
based on the present conception of allergy leaves considerable 
room for improvement, every one will admit that it yields a fair 
degree of success. It is my contention that it is a great injustice 
to the public and profession to propose a radical change in the 
treatment of this important group of diseases unless the observa- 
tions are fortified by well controlled clinical and experimental 
data. Let us not discard the old before we are certain of the 
SAMUEL M. M.D., Chicago. 


{[Nore.—The letter of Dr. Feinberg was referred to Dr. 
Beckman, who replies :] 

To the Editor:—I cannot but think that Dr. Feinberg has 
quite misunderstood my attitude in the matter, for I have never 
in the least suggested that the desensitization studies come to 
an end either now or in the future. What I do advocate, how- 
ever—and in doing so am aware of committing no act of treason 
against scientific medicine—is that, pari passu with these studies 
the new hypothesis be given a chance in the field of allergy. I 
shall not attempt to answer his categorical comments on my 
most recent paper for two reasons: first, entirely too much space 
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would be required; and, second, to involve the subject in 
polemics at this juncture would be to bury it for a long period. 
What is wanted is that some individual, properly qualified on 
both the clinical and the laboratory sides, undertake an exhaus- 
tive study in the human being of the possible interrelationship 
of allergy and the acid-base balance. My papers have all con- 
cluded with a plea for this study, which I should be most 
delighted to undertake myself if only I could-persuade any of 
the allergists to make the material available to me. 


Harry Beckman, M.D., Milwaukee. 


BINOCULAR LOUPE 


To the Editor:—May I call your attention to page 1975 of 
Tur JourRNAL for December 27, on which is an illustration of 
a binocular loupe. This is an old instrument known as _ the 
Hardy-Beebe loupe and has been used for many years by 
ophthalmologists. It should not pass as the invention of Dr. 
Frank Lahey. GEORGE Martin McBean, M.D., Chicago. 


[The letter was referred to Dr. Lahey who replies :] 


To the Editor:—J think the foregoing criticism is quite just 
and that I should have been careful to include the name Beebe 
loupe. I had presumed that every one was sufficiently familiar 
with the long existence of the Beebe loupe so that they would 
not feel that any one could possibly claim originality in suggest- 
ing its employment. My sole purpose was to call attention to 
the value of the loupe in magnifying surgical fields and searching 
for parathyroids. I am indebted to the subscriber for a just 
criticism, however unintentional. 

FRANK H. Laney, M.D., Boston. 


Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will net 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted on request. 


ERUPTION AFTER NEOARSPHENAMINE — INTER- 
MITTENT CLAUDICATION 

To the Editor:—1. What treatment would you advise for a white 
woman of 58 who two months ago had an eruption due to secondary 
syphilis? I have used neoarsphenamine (0.45 and 0.60 Gm.) and three 
days later sterile intravenous bismuth (5 cc. containing 1 grain of bis- 
muth as bismuth tartrate). Each time after the neoarsphenamine the 
patient gets a severe chill, headache and weakness; after the injection of 
a bismuth preparation she gets a toothache lasting from fifteen to twenty 
minutes. 2. Of what value is the injection method of treating veins in 
the treatment of intermittent claudication? Please discuss this. Kindly 


omit name. M.D., New York. 


Answer.—1l. The chills, headache and weakness here described 
are types of reaction from neoarsphenamine. The technic should 
be carefully checked to make sure that the water is pure, and 
that the reactions are not foreign protein reactions from organic 
matter in the water. It may be desirable to try smaller doses 
of arsphenamine. If reactions persist, nevertheless, reliance 


should be placed on treatment with either bismuth or mercury — 


compounds. Bismuth should be administered intramuscularly ; 
New and Nonofficial Remedies cautions that the therapeutic dose 
approaches too closely the toxic when bismuth is used intrave- 
nously. The danger signals in bismuth therapy are the bluish 
pigmentary deposits in the mucous membranes and along the 
margin of the gums, and the fetid odor of the breath. To pre- 
vent this is of the first importance, and the teeth should be kept 
clean. No definite rules can be set down as to the number of 
injections that any given patient should have. The procedure 
most commonly employed in the treatment of secondary syphilis 
consists of a course of neoarsphenamine, followed by a course 
of treatment with bismuth or mercury compounds, say, neo- 
arsphenamine from 0.3 to 0.45 Gm. at weekly intervals for six 
or eight doses. Potassium bismuth tartrate, 0.1 Gm., injected. 
intramuscularly at intervals of from three to seven days until 
ten or twelve injections have been given, or corrosive mercuric 
chloride, 2 per cent solution, and sodium chloride, 2 per cent 
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solution, 12 minims (% grain) every second day until thirty 
injections have been given. The patient should be carried along 
in this manner for several months at least, and until past the 
infectious stage. In a woman, aged 58, the main thought should 
not be to push treatment to the point of getting a negative 
Wassermann reaction but rather to make the patient noninfec- 
tious and produce a state of health undamaged by syphilis. The 
treatment should be conducted with this in view rather than to 
obtain a negative Wassermann reaction. Even if the Wasser- 
mann reaction promptly becomes negative, there should still be 
adequate treatment with mercury or bismuth. 

2. Intermittent claudication is a symptom of obliterative 
vascular disease of the lower extremities. When the arterial 
inflow of blood to a part is decreased, there may be enough 
oxygen supplied to the resting limb. When, however, the 
patient walks a few blocks and the oxygen consumption of the 
active muscles increases, there ensues a need, an additional 
requirement for oxygen, which the diminished blood supply 
cannot furnish. The result is an anoxemia, a partial asphyxia 
of the tissues, chiefly the muscles, which is painful, as the 
sensory nerve endings are sensitive to lack of oxygen. The 
patient after a few blocks of walking must sit down because 
of the cramps in the calves. As soon as he is resting, the blood 
supply becomes adequate for his needs, and the pain is relieved. 

The injection treatment of varicose veins does not relieve 
intermittent claudication and is most definitely contraindicated 
in the presence of such a symptom. It is not infrequent that 
older patients with hard, narrow, constricted arteries and painful 
cramps in the calves exhibit a few dilated veins. It is a mistake 
to inject these veins and overlook the real cause of complaints, 
namely, peripheral arteriosclerosis. In Buerger’s disease, which 
is characterized often by recurrent attacks of phlebitis, one 
should never attempt the treatment of dilated veins. Their 
obliteration may not harm the patient, but if the disease 
progresses to a gangrene, the injection treatment will be blamed 
or it. 

Intermittent claudication is a serious danger signal. Its 
logical treatment is the development of adequate collateral cir- 
culation and a diminution of vessel spasm. If the progressive 
diminution of arterial inflow is not arrested, gangrene of the 
limb must be feared. 


“INSUROL” IN DIABETES 

To the Editor:—A man with diabetes of less than three years’ standing, 
now 38 years old, was obliged to begin taking insulin two months ago, 
in order to take care of 100 Gm. of carbohydrate daily. Seven units in 
the morning and five at night was a sufficient quantity to keep him sugar- 
free. When he left off the evening dosage, sugar showed in his night 
specimen. Because of the inconvenience of taking insulin twice a day, 
he has substituted insurol tablets for the night injection. With seven units 
of insulin in the morning, two insurol tablets right after the noon meal, 
and two more following supper, he keeps sugar free on even a somewhat 
higher diet. Can a sugar-free urine be accepted as proof of the efficacy 
of the remedy? Is there any chance of harm to the patient from using 
insurol in conjunction with insulin, in the quantities just outlined? Is 
there danger of the blood sugar becoming too low through the use of 
insurol? Could one be harmed by taking a larger dosage in order to 
take care of more food? I am enclosing two of the tablets that there 
may be no doubt regarding their composition. They are imported from 
Germany by the New Life Products Company, 747 Melrose Avenue, 
New ¥ F. J. R., Mass. 


ork, 

ANSWER.—"“Insurol” is a nostrum sold on the mail-order 
plan by a concern or concerns known, variously, as Officinal 
Products, Inc., 276 West Forty-Third Street, New York, and 
New Life Products Company, 747 Melrose Avenue, New York. 
More recently the name of the product has been changed to 
“Insoloid” and the company name changed to “Insurol Company 
of America,” now doing business in Bridgeport, Conn. Insurol 
has been described as a “triumph of Germany’s biochemical 
laboratories” and, it is said, “combines insulin with the actual 
substance of the pancreas gland.” i 

In diabetes quackery, two elements are nearly always found: 
The first is that of requiring the person who uses the nostrum 
to adopt a diet that is low in carbohydrates. This in itself 
naturally tends to lower the sugar output. The second, and 
more common, is that of incorporating in the nostrum a diu- 
retic that, by stimulating the kidneys, will bring about a larger 
excretion of urine in the twenty-four hours. The average dia- 
betic patient usually has some rough-and-ready method of 
estimating the amount of sugar excreted in any given specimen. 
Such patients seldom, if ever, measure the total amount of 
urine passed in the full twenty-four hours. Obviously, if the 
amount of urine passed in twenty-four hours is largely increased, 
the percentage of sugar in any given specimen is decreased, 
although the actual quantitative excretion of sugar may even be 
increased, 
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In the case described by our correspondent there are many 
factors that may explain the alleged reduction of sugar in the 
patient mentioned. The fact that the patient is still taking 
seven units of insulin daily may in itself be all that is necessary 
to produce the result claimed. Changes in the sugar capacity 
of the diabetic patient occur frequently, sometimes because of 
recovery from infection, sometimes because of relief from worry 
and anxiety, sometimes because of the rest afforded to the 
pancreas by the treatment previously employed. 


RESPONSE OF CHILDREN TO TOXIN-ANTITOXIN 


To the Editer:—Can you tell me what percentage of Schick tests are 
positive six months after the giving of toxin-antitoxin and require a 
second course? Please omit name. 


M.D., Pennsylvania. 

ANSWER.—Sears reported in the American Journal of Public 
liealth, March, 1924, the Schick testing of 5,067 school chil- 
dren in the city of Auburn, N. Y., of whom 63 per cent showed 
a positive test. E ighty- two per cent of the children with posi- 
tive tests were given toxin-antitoxin. On retesting 1,590 of 
the original positive children six months later, 60 per cent of 
them showed “absolutely negative tests” and about 20 per cent 
of them showed oniy slightly positive tests. On retesting many 
of these positive children again at the end of another six months 
without a second immunization, about 55 per cent of them were 
negative. In testing 113 preschool children six months after 
having given them three doses of toxin-antitoxin without pre- 
viously giving them the Schick test, 94 per cent showed a nega- 
tive test. The author concludes that the last group, although 
too small from which to draw conclusions, would indicate that 
young children give a better response to toxin-antitoxin than 
do older children. 

Parish and Okell in the Lancet, Aug. 18, 1928, report the 
retesting after from one to seven years of a group of 440 chil- 
dren who originally gave positive Schick tests and then were 
iunmunized; 418, or 95 per cent of the 440 who had been immun- 
ized, were negative on the retest and 22, or 5 per cent, were 
positive. 

Crooks in THe JourNAL, Jan. 17, 1925, reports on 252 per- 
sons who had been given toxin-antitoxin for immunization; 
among 156 who returned for a retest from three to six months 
later, 144, or 92.3 per cent, were negative, while 12 of them 
still showed a positive Schick test. 

Zingher, working among the school children of New York, 
reported in THe JouRNAL, June 24, 1922, a great variation in 
the response of children to toxin- antitoxin in different sections 
of the city after from four to seven months, The same mixture 

varied in its immunizing powers, ranging from 20 to 70 per 
cent of successfully immunized children. Zingher and _ his 
co-workers say that the difference could not be ascribed to 
the mixture but rather to variations in the groups of injected 
children. A closer study of this problem led to the conclusion 
that the higher the percentage of positive Schick reactions in 

a school, the poorer, as a rule, was the response to the injec- 
shane of toxin-antitoxin and the lower the percentage of nega- 
tive Schick tests. Zingher, in another group of 2,100 school 
children who had received only two injections of toxin-antitoxin, 
retested them four months later and only 53 per cent of them 
gave a negative Schick reaction, although in many of the others 
the positive reaction was less marked than in the original test. 
This experience led to the conclusion that it was better, usually, 
to give three rather than two injections of toxin-antitoxin, 


CELL COUNT OF SPINAL FLUID IN POLIOMYELITIS 

To the Editor:—I should like to call to your attention a misstatement 
which appears in “Queries and Minor Notes” in Tue JOURNAL, Novem- 
ber 22. In the question on poliomyelitis the statement is made that the 
cell count of the spinal fluid is at first made up of lymphocytes and that 
later it changes to leukocytes. This, I believe, is just the reverse of the 
accepted opinion (Whitman’s Orthopedic Surgery, p. 652). 


Fart Herron, M.D., Chicago. 


ANSWER.—THE JOURNAL regrets this misstatement. Follow- 


ing are the observations of other authors: 

Lyon, in the American Journal of Diseases of Children, July, 
1928, page 40, in a paper entitled “Cytolysis in the Cerebro- 
spinal Fluid in Acute Poliomyelitis,” says: “A pleocytosis con- 
sisting of 50 per cent or more multilobed cells, occurring in 
a clear fluid, is suggestive of acute poliomyelitic infection. 
When, in the course of from twenty-four to thirty-six hours 
or so, the lumbar puncture is repeated and there is a fall in 
the total cell count with a shifting of the differential count to 
a mononucleosis of 90 per cent or more, one may be certain 
that the condition is one of poliomyelitic infection. This cellu- 
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lar response is pathognomonic, as it has not been observed in 
the spinal fluid in other conditions.” 

Menninger, in the Journal of the Kansas Medical Society, 
September, 1923, page 248, quotes Draper on this subject, say- 
ing that, “in the very early stage of invasion, the prevailing 
cell is a multilobed type, spoken of usually as polymorpho- 
nuclears, but being probably wandering tissue cells. These are 
replaced within twenty-four to thirty-six hours by a count in 
which the sinall lymphocytes make up about 90 per cent of 
the total.” 

Rosenow, in THE JourNAL, March 15, 1930, page 777, says: 
“The cells were chiefly polymorphonuclear leukocytes in the 


_ cases in which spinal puncture was made on the first and second 


days of the disease; there were about equal numbers of these 
cells and lymphocytes in the fluids obtained on the fourth day 
of illness and a preponderance of lymphocytes in those obtained 
in the fifth and seventh days.” 

Campbell and Mirsky, in the Canadian Public Health Jour- 
nal, August, 1930, page 375, in an article entitled “Poliomye- 
litis—A Clinical Study,” say: “A pleocytosis of 50 per cent 
multilobed cells on the first day changing rapidly to a 90 per 
cent mononucleosis is pathognomonic. The cell count must be 
made at the bedside as cytolysis of the cells rapidly occurs.” 


ANTIDOTE FOR CYANIDE FUMES IN PLATING SHOP 
To the Editor:—Please give me a desirabie and efficient antidote, aside 


from free ventilation, for the following mixture: 
30 gallon tank containing: 
Sodium cyanide, «ee 13% pounds 
Cadmium oxide, 6 pounds 
Potash, H ees ee . 2 pounds 


Tt is, as you see, an alkaline solution which prevents the formation of 
lethal gas, I believe. The solution is used in the school in the cadmium 
plating shop, and students are around it constantly. Please do not pub- 
lish name. M.D., California. 


ANSWER.—There is no fully efficient protective step in con- 
trolling the hazards of the process described. Severe cases from 
this work are, however, infrequent. In the making of the plating 
bath, alkalinity is no guarantee of the harmlessness of vapors 
that may arise out of the solution if it comes in contact with 
the body. Spot ventilation provides a greater safety against 
vapors than any other single item. This, however, is not prac- 
tical in operations on a small scale. This method is well 
described in connection with chromium plating in an article by 

J. Bloomfield and William Blum on “Health Hazards in 
Chromium Plating” (Pub. Health Rep. 43:2330 [Sept. 7] 1928). 


REMOVAL OF BODY ODORS 


To the Editor:—I have a patient who is subject to obnoxious body 
odors. This is not caused by sweating under the arms but seems to be 
a generalized condition of the entire body due to some peculiar rancidity 
of the sebaceous secretions. His general condition is entirely normal 
and the patient’s personal hygiene is good; he takes three or four baths 
daily and has good elimination from the intestinal and urinary tracts. 
The trouble is particularly objectionable in hot weather, Can you recom- 
mend some therapy? Please omit name. M.D., Illinois, 


ANsSWER.—Individuals as well as races have characteristic 
body odors. Havelock Ellis cites an instance of the ability of 
an East Indian house servant to sort the laundered clothes of 
the various members of the household by the odor of the linen. 
Probably little or nothing can be accomplished by treatment, 
but the well known deodorant action of chlorine might be 
utilized in the form of chlorinated soda. Solutions of such 
strength as not to set up a dermatitis should be used. 


TONSILLECTOMY — ABSCESS AS COMPLICATION 
To the Editor:—1. 1s tonsillectomy advocated during active inflamma- 
tion, as with fever, sore throat or red enlarged tonsils, with purulent 
follicles? 2. What is the present consensus as to the probable route of 
infection in pulmonary abscess following local tonsillectomy, aspiration 
or hematogenous? Please do not publish name, M.D.. Cali . 

M.D., California, 


Answer.—l. Tonsillectomy or any other operative procedure 
is certainly contraindicated by any acute inflammatory reaction 
in the throat. It is advisable to wait two or three weeks until 
aiter the complete subsidence of an infection of the throat 
betore attempting any operation on the tonsils. Disregarding 
this principle often leads to serious results in the way of local 
reaction in the region of the lymph glands, and even to sepsis. 

2. It has not been definitely settled whether a pulmonary 
abscess following local tonsillectomy is due entirely to aspiration 
or to embolism. In view of the fact that during local anesthesia 
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the patient can easily expectorate blood it is not likely that the 
abscess is due to aspiration. Embolism, however, may occur 
and produce abscess. Under general anesthesia, aspiration of 
blood and secretion easily occurs, and this may cause formation 
of an abscess. 


BATH PRURITUS 


To the Editor:—-I have a case, probably simple but to me difficult, of 
irritation of the skin after a bath, or after exercise causing perspiration. 
A white man, aged 40, apparently in good health, whose blood and 
urinalysis are negative, at one time was considered nephritic and now 
shows albumin occasionally. In 1910, at the age of 20, the patient noticed 
after taking a hot bath that five or ten minutes after dressing he felt 
just as if he had put on a new suit of rough woolen underwear. Con- 
tinuous irritation, itching, burning and tingling of the skin involved the 
entire skin surface. He was advised that it was the soap he used, and 
he changed soaps repeatedly and finally quit bathing except as necessity 
demanded. In 1914 he took a course of baths at Hot Springs, Ark., and 
suffered such torment that he declined to bathe for two years prior to 
the World War. He states that luckily he did not suffer much during 
that period and only occasionally afterward for a few months. Then for 
a period he says it was “hell’’ and no physicians gave him any relief. 
Again he quit bathing for a couple of years. For the past three years 
my patient has noticed at times that if he exercises and perspires or if 
he bathes and changes clothes he suffers agony; he describes this as a 
million needles pricking. The attack lasts from twenty minutes to an 
hour and follows either a hot bath, a cold bath or exercise and perspira- 
tion. A cold shower following a hot bath gives no relief. Every form 
of bath powder and soap has been tried and every form of skin application 
has been tried without relief. The patient now dares not exercise and 
perspire, nor bathe. He is a neurotic; one physician suggested “plain 
neurotic” to the wife. The patient, a highly intelligent, educated and 
refined gentleman, resented my friend’s diagnosis. Any suggestion will 
be appreciated, on both diagnosis and treatment, through your columns, 


Sytvester Doccett, M.D., Vinita, Okla. 


Answer.—Bath pruritus is not an uncommon disorder. It 
is apparently a neurovascular disturbance of the cutaneous ves- 
sels. Treatment is usually of little or no avail. In some 
instances the patient can avoid the discomfort by taking a 
moderately warm bath and remaining in the bath room, 
undressed, for the following half hour. 


STAPHYLOCOCCUS ALBUS CONJUNCTIVITIS 
To the Editor :—-Kindly say what remedy. could be employed to destroy 
Staphylococcus albus in the conjunctiva of eyes that still give a positive 
culture after several attempts to destroy the germ with the usual remedies. 
The lacrimal canal has been treated. Please omit name. 


M.D., Pennsylvania. 


Answer.—Probably the most efficacious sterilization of the 
infected but nonpurulent conjunctival sac results from the use 
of a 1:5,000 aqueous solution of mercuric oxycyanide, employed 
as an eye douche. The organisms lurk in the transitional folds, 
which must be ballooned during the flushing process in order 
to allow the fluid to come into contact with the organisms, 
removing many of them mechanically and killing the remainder 
chemically. 


DISINFECTION OP SHOES FOR TRYCOPHYTOSIS 
To the Editor:—Is there a way by which shoes may be disinfected so 
as to kill trycophytosis fungi and still be wearable? If so, what is it? 
Please omit name. M.D., Michigan. 


Answer.—An effective method consists in placing an ordi- 
nary glass castor cup containing formaldehyde in each shoe at 
night. In this way the shoe is fumigated by the gas only and 
the shoe material is not affected. This procedure is carried 
out weekly. It would be well to air the shoes before wearing, 
because ot the possibility of causing a formaldehyde dermatitis. 


USE OF TRYPARSAMIDE 


To the Editor :—Please give me information concerning the subcutaneous 
and intramuscular administration of tryparsamide. I have a patient with 
neuroserologic dementia paralytica, but she is well preserved mentally 
and has had considerable treatment with neoarsphenamine, bismuth and 
mercury, and each course of treatment has been accompanied with 
definite physical deterioration. She is also much opposed to any type 
of intravenous treatment as she has had some severe aiSphenamine shocks. 
The directions with the tryparsamide advocate 10 cc. of water to from 
1 to 3 Gm. of the drug. This seems to me like a rather large dose for 
intramuscular or subcutaneous uses and for this reason I would like to 
know just how concentrated it could be used and how much irritation to 


expect. H. D. Aten, Jr., M.D., Milledgeville, Ga. 


AnswER. — While tryparsamide is not nearly as irritating 
locally as neoarsphenamine or arsphehamine, the consensus of 
those who have used it the most is that it should be adminis- 
tered only intravenously. Even in persons with the poorest 


MINOR NOTES 379 
kind of veins injections can usually be made, as a hot compress 
on the arm for a few moments will relieve the soreness pro- 
duced. If the patient referred to is normal mentally, she can 
be made to understand that unpleasant complications are less 
likely to occur after intravenous than after intramuscular injec- 
tion and much less likely to occur after injection of trypars- 
amide than after injection of neoarsphenamine or arsphenamine. 


— 


DEATH FROM CEREBELLAR EDEMA 

To the FEditor:—1 had a man, aged 38, under my care, who sustained 
a slight linear fracture of his right patella and multiple lacerations. 
He had been a heavy drinker and on the day following a drunken spell 
developed signs of delirium tremens, running about the corridors in spite 
of his fracture, pulling apart the traction apparatus attached to other 
patients, and had to be restrained with a strait-jacket. Five days follow- 
ing the injury, his temperature became 108 F. and he died. An autopsy 
was performed revealing an edema of the brain, an infarction of the 
left lower lung about the size of a quarter, with an adjoining terminal 
bronchial pneumonia. No other abnormalities were found at autopsy 
and, in spite of the fact that the area of the right knee was not dissected, 
the pathologist contends that the cause of death is pulmonary infarction 
secondary to the fracture of the patella. What do you think the cause of 
death was? Are there any reported cases of fat emboli originating from 
slight fractures of the patella? If there are, what is the relative fre- 
quency? Please omit name. M.D., New York. 


ANSWER.—Fat emboli may occasionally produce infarction in 
both the lung and the brain but only infrequently do they cause 
death from brain involvement. The description of the patient 
suggests that death occurred from the cerebellar edema that 
was part of the clinical picture of delirium tremens. 


GLYCERIN THERAPY FOR EPIGASTRIC DISTRESS 

To the Editor:—One of my patients has been through several clinics 
and had several operations, but in spite of all treatment she is unable 
to get relief from large quantities of gas in the stomach along with 
epigastric distress. Recently she informed me that on the advice of a 
frienc she has been taking 1 drachm (4 Gm.) of glycerin in half a glass 
of milk after meals, which has given her more relief than any of the 
usual accepted methods of treatment. I would be pleased to know the 
exact pharmacologic action as well as the ultimate physiologic effect. 
Please omit name. M.D., Michigan. 


ANSWER.—One would suspect that the epigastric distress thus 
relieved is of the nature of the so-called hunger pain, which 
is relieved by neutralization of acidity and consequent release 
of pylorospasm, The measure is harmless. 


INTRAVENOUS INJECTION OF ALBINO RAT 
To the Editor :—Will you kindly advise me as to what vein is most 
suitable for intravenous injection of the albino rat? Is the age of the 
rat a factor in the ease with which injection may be made? Also, kindly 
advise me concerning the most suitable method of dilating the vein. 
Please omit name. Pp oe 
HD., Missouri. 


ANSWER.—Intravenous injection in the albino rat is difficult 
under all circumstances, but the larger the rat the larger the 
veins. Besides the small vein at the root of the tail, the femoral 
vein may be used. In any case, a minute needle would be 
required. On account of the difficulty of intravenous injection 
in the rat, injection into the heart may be found easier. 


LOW GRADE INFECTION OF OPERATIVE WOUND 

To the Editor:—I would appreciate advice as to curing what appears 
to be a low grade postoperative infection with swelling and inflammation 
in and around an incision for appendectomy which has persisted for 
over four months since the operation. The patient is a girl, aged 20, and 
in good health, except for chronic constipation and chronic eczema of 
several years’ standing. In probing the incision, I have been unable to 
find any unabsorbed catgut. The following remedies have been used to 
no avail: hot applications, various ointments and powders, bacteriophage, 
vaccines, iodine, silver nitrate, and manganese butyrate. Please oin't 
my name. M.D., Illinois. 


ANSWER.—The persistence of a low grade infection with a 
sinus around an old operative wound is usually due to a foreign 
body such as a linen purse string suture about the stump of 
an appendix, a bottle neck pocket either walled off in thé peri- 
toneal cavity or in the abdominal wall, or, occasionally, a 
chronic infection, the walls of a sinus becoming so thickened 
and fibrous that they will not heal. One should attempt to 
determine the extent of the sinus or the cavity before opera- 
tion. This may be done in some cases by probing the tract, 
but usually it is advisable to inject the sinus and any cavity 
present with some opaque material such as iodized oil, and 
then take a roentgenogram. This will usually outline the tract 
so that at the operation one may open it completely for drain- 
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age. The edges may be excised if they are fibrous and any 
pockets should usually be left wide open and packed gently 
with gauze to promote healing from the bottom. Considerable 
care must be used if the sinus extends deep, so as not to open 
the peritoneal cavity or to injure the fascial layer of the 
abdominal wall, which may result in extension of infection or 
in a hernia. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AtaskA: Juneau, March 3, 1931. Sec., Dr. Harry C. De Vighne, 
Juneau, Alaska 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written examina- 
tion in nineteen cities in the United States and Canada. _— 14, 1931. 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh, 

CALIFORNIA: Regular, Los Angeles, Feb. 2-5, 1931. " Reciprocity, 
San Francisco and Los Angeles, March 18, 1931, me, De G B. 
Vinkham, 420 State Office Bldg., Sacramento, Calif. 

Connecticut: New Haven, Feb. 14, 1931. Basic Science, State Board 
of Healing Arts, 1895 Yale Station, New Haven, Conn. Homeopathic, 
New Haven, March 10, 1931. Sec., Dr. E. C. M. Hall, 82 Grand Ave., 
New Haven, Conn. 

NaTtIONAL Boarv: Parts I and II held in any class A medical school 


on Feb. 11-13, 1931. Dir., Mr. Everett S. Elwood, 225 South 15th St., 
Philadelphia, Pa. 
New HAMPSHIRE: 1931. Sec., Dr. Charles 


Concord, March 12-13, 
Duncan, Concord, H. 
OKLAHOMA: Oklahoma City, March 10-11, 1931. 
Shawnee, Okla. 
Porto Rico: San se. March 3, 1931. 
Box 804, San Juan, 


Sec., Dr. J. M. Byrum, 


Sec., Dr. Diego Biascoechea, 


VERMONT: ‘irtington, Feb. 10-12, 1931. Sec., Dr. W. Scott Nay, 
Underhill, 
eon aby Madison, March 21, 1931. Sec., Prof. R. N. Bauer, 


3414 Ave., Milwaukee, Wis. 
Wyro Cheyenne, Feb. 2, 1931. Sec., Dr. W. H. Hassed, Capitol 
Bidg., Wyo. 


Georgia October Examination 
Dr. B. T. Wise, secretary of the Board of Medical Examiners 
of Georgia, reports the written examination held at Atlanta, 
Oct. 14-15, 1930. The examination covered 10 subjects and 
included 100 questions. An average of 80 per cent was required 


to pass. Two candidates were examined and passed. The 
following colleges were represented : 
Year Per 
College PASSED Grad. Cent 
Howard University School of Medicine............... (1930) 87 
Medical College ot the State of South (1929) 91.5 


Dr. Wise also reports 5 physicians licensed through reci- 
procity with other states from July through December, 1930. 
The following colleges were represented: 


College LICENSED BY RECIPROCITY be “sah 
State University of Iowa College of . . (1928) low 
University of Louisville School of Medicine.......... (1927) Sentadky 


New York Homeopathic Med. Coll. and Hosp. .(1905) New Jersey 
Tenmesece (1900) N. Carolina 
Medical College of (1930) Virginia 


Maine July Examination 
Dr. Adam P. Leighton, Jr., Secretary of the Board of Regis- 
tration in Medicine of Maine, reports the written examination 
held at Waterville, July 1-2, 1930. The examination covered 
& subjects and included 80 questions. An average of 75 per 
cent was required to pass. Ten candidates were examined and 
passed. The following colleges were represented: 


Year Per 
College Cent 
Georgetown University School of 30 87.5 
Boston University School of Medicine....... (1928) 85, (1930) 83.3 
Tufts College Medical School............. (1929) 81.3, (1930) 82.2 
Columbia Univ. College of Physicians and Surgeons... .(1925) 83.5 
Medical College ss (1930) 87.5 


Dr. Leighton also reports 10 physicians licensed through 
reciprocity with other states and 3 by the endorsement of 
credentials at the same meeting. The following colleges were 
represented : 


College LICENSED BY RECIPROCITY 
Georgetown University Schooi of Medicine.......... Colum. 
University of Georgia Medical Department........... (19 Georgia 
Chicago Medical Illinois 
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genes Hopkins Univ. Sch. of Med..(1910) N. Jersey, roe Maryland 

University of Michigan Medical 917) Michigan 

Dartmouth Medical School... (1896) New 
Columbia Univ. College of Physicians and Surgeons. 11903 5) 

Ur niversity of Pennsylvania School of Medicine...... 895) Pesat 

University of Vermont College of Medicine......... (1929) Vermont 


College ENDORSEMENT OF CREDENTIALS 
Yale University School of Medicine............0005. (1925), B. M. Ex. 
University of Vermont College of Medicine......... (1877) End. Cred. 
Licentiate Royal Coll. of Phys. and B. M. Ex. 


Arizona October Examination 


Dr. H. P. Mills, secretary of the Board of Medical Examiners 
of Arizona, reports the written examination held at Phoenix, 


Oct. 7-8, 1930. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Six candidates were examined and passed. The 
following colleges were represented: 
Year Per 
College — Grad. Cent 
University of Arkansas School of Medicine........... (1929) 90.5 
fale University School of 92.8 
Tulane University of Louisiana School of Medicine..... 93 
—— Hopkins University School of Med...(1927) 94.7, (1929) 86.2 
aylor University College of Medicine................ 91.2 


Dr. Mills also reports 12 physicians licensed through reci- 
procity with other states at the same meeting. The following 
colleges were represented : 


College LICENSED BY RECIPROCITY 
Uv niversity of Illinois of Medicine...........(1923) Illinois 
State University of ollege of Medicine........ (1926) 

Louisville Medical College ke 893) Kansas 
College of Physicians oma Surgeons, Baltimore...... (1904) Connecticut 
Johns Hopkins Univ. Sch. of Med. .(1916) Maryland Illinois 
Harvard University Medical lass. 
University of Michigan Medical School.............. (1896) Ohi 
St. Louis University School of Medicine............. shel, Kansas 
Ohio State University College of Medicine........... (1927) Ohio 
University of Oregon Medical School................ Caner Minnesota 
Marquette University School of Medicine............ (1927) Wisconsin 


Kentucky December Examination 
Dr. A. T. McCormack, secretary of the State Board of 
Health of Kentucky, reports the written examination held at 
Louisville, Dec. 2-4, 1930. The examination covered 11 subjects 
and included 110 questions. An average of 75 per cent was 
required to pass. Two candidates were examined and passed. 
The following college was represented: 


Ye 
College Grad. nt 
University of Louisville School of Medicine........ -- (1930) 79, 86 


Dr. McCormack also reports 9 camdiel licensed through 
reciprocity with other states and 2 by the endorsement of creden- 
tials from August through December, 1930. The following 
colleges were represented : 


College LICENSED BY RECIPROCITY 
Scheol of (1921) Oregon 
Northwestern University Medical School............ (1887) Illinois 
Eclectic Medical College of Cincinnati............... Ed Ohio 
University of Cincinnati College of Medicine........ (1929) Ohio 

Univ. of Tennessee Coll. of Med..(1925) Louisiana, (1929,2) Tennessee 


ENDORSEMENT OF CREDENTIALS 
Harvard University Medical School................. (1926)N, B. M. Ex. 
University of Oregon Medical School................ (1929)N, B. M, Ex. 


Alabama Reciprocity Report 
Dr. J. N. Baker, secretary of the Board of Medical Examiners 
of Alabama, reports 19 physicians licensed through reciprocity 


with other states from July through December, 1930. The 
following colleges were represented: 

College LICENSED BY RECIPROCITY 
Emory University School of Med. A ry (1927) ae 3? Georgia 
University of Georgia Medical Departmen Georgia 
University of Louisville School of Medicine.......... “i 1909 Kentucky 
Tulane University of Louisiana School of Med. (1926) (1927) eee 
tonne, Hopkins University School of Medicine........ (19 New Jersey 
Jefferson Medical College. (1928) Mississippi 
University of lle atl School of Medicine....... (1928) N. Carolina 
Medical College of the of (1928) S. Carolina 
Meharry Medical College. ........ 922) Mississippi, (1929) Tennessee 
Use Tennessee, College of Medicine (1910) Mississippi 

1929) Tenne 


Vanderbilt Uaieersity School of Medicine.......... (1929,2) Tennessee 
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Book Notices 


A Text-Boox or Patnotocy. Edited by E. T. Bell, M.D., Professor 
of Pathology in the University of Minnesota. Cloth. Price, $8. Pp. 627, 
with 318 illustrations. Philadelphia: Lea & Febiger, 1930. 


This book presents in a concisely written, accurate way a 
summary of the major facts of general and special pathology. 
If economy of printed space and saving of the reader’s time 
are prime objects in a day of increasing textbook size, this one 
has achieved notable success. Nevertheless it is open to ques- 
tion whether a book primarily for medical students, even for 
beginning medical students, should treat certain individual sub- 
jects quite so tersely. Two pages for embolism and less than 
three for passive hyperemia seem hardly adequate for subjects 
usually assigned several days of classroom discussion. Few 
teachers would not feel compelled to supplement much of the 
general pathology with reading in the larger competing text- 
books of the subject. It should be stated, however, that the 
compression is effected rather by brevity, simplicity and preci- 
sion of statement, and by the omission of argument, than by 
omission of important facts. The special pathology is decidedly 
superior to the general. Many of the chapters devoted to 
specific diseases are admirable; e. g., Bell’s treatment of dis- 
eases of the kidneys and the arteries, Clawson’s discussion of 
infectious diseases of the heart, Downey’s of diseases of the 
blood, and Bell’s chapter on gynecologic pathology. Practicing 
physicians will find the book especially valuable for the close 
correlation of clinical and pathologic observation and its rational 
terminology. The illustrations are numerous and for the most 
‘ part highly effective. The general press work is excellent. 


A Brier History or MEDICINE IN MASSACHUSETTS. 
Viets, M.D. Cloth. Price, $4. 
Houghton Mifflin Company, 1930. 


By Henry R. 
Pp. 194, with 8 illustrations. Boston: 


There was no well trained physician on the Mayflower. The 
ministers present, however, were partly trained as physicians, 
in accordance with the custom of the times; the barber sur- 
geons did the minor surgery. The physicians who came from 
England in those days were a combination of physician, min- 
ister and school master. Deacon Dr. Samuel Fuller, whose 
medical education was doubtful, became influential in the new 
colony through treating scurvy and in performing venesections. 
Following his death from smallpox in 1632 there was no prac- 
titioner of note in Massachusetts for nearly a hundred years. 
During this period the sick were cared for by the governors, 
of whom John Winthrop is the leading example, by the min- 
isters, among whom the most prominent practitioner was 
Thomas Thatcher, and by school masters. Thatcher's article 
on smallpox and measles is said to be the first medical paper 
published in this country; probably the first anatomic lecturer 
was Firmin, who came to the colony in 1632 to practice medi- 
cine. John Clark of Boston, the first regular medical prac- 
titioner in New England, was the founder of a long line of 
physicians, all named John; a painting of the first John Clark, 
now in the Boston Medical Library, was one of the first oil 
paintings done in the colonies. The early history of medicine 
in Massachusetts cannot be separated from that of theology, for 
many of the courses of study at Cambridge and Oxford univer- 
sities included medicine as well as theology. There were some 
quacks; in 1631, one Nicholas Knopp was sentenced to be fined 
and whipped “for takeing upon him to cure the scurvey by a 
water of noe worth or value, which he solde at a very deare 
rate”; in 1649 the first law intended to restrain quackery was 
passed. ‘The first postmortem examination in New England 
was noted in the records of the Roxbury Church, Aug. 20, 1674. 

During the seventeenth century, the professional bond between 
the ministers and doctors which existed since the earliest days 
was loosened. There was yet, however, neither medical school 
nor hospital, and the physicians educated by the apprentice 
system usually practiced without a degree. 

The type of medical practice during the eighteenth century 
up to the American revolution was greatly improved. A 
medical society was started, some literature appeared, an 
apothecary shop was opened, medicine divorced itself from the 
influence of the ministers, and a quarantine hospital was estab- 
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lished in Boston Harbor. The times were characterized by 
epidemics of smallpox with great loss of life. Boylston, in 
1721, introduced into this country inoculation against smallpox. 
Up to that time Boston had had six epidemics of smallpox. 
Boylston, who himself had smallpox in 1702, first inoculated 
his own sons and two of his Negro slaves. For his effort 
to introduce the practice in the community, he was threatened 
with hanging and was obliged to remain hidden for two 
weeks. He was called before the authorities many times, 
before whom evidence was presented that patients had died as 
a result of inoculation. He went ahead, however, “in con- 
tempt of the magistrates and in contradiction to the practi- 
tioners.” Since inoculation was opposed by public clamor, slow 
progress was made until 1721, when a report issued showed 
that of more than sixty persons who had been inoculated only 
one had died, and he apparently of some other disease. The 
epidemic gradually came to an end and Boylston’s efforts 
received recognition. He went to London and lectured before 
the Royal College of Physicians. Boston was visited in 1735 
by an epidemic of scarlet fever, which attacked about 4,000 
persons, but smallpox continued to be the chief epidemic dis- 
ease. Inoculation hospitals began to be established. The Essex 
Hospital, near Marblehead, was burned in 1774 by ruffians, 
probably because of the popular feeling toward the practice of 
inoculation. Dr. Culpepper’s book “The English Physician” 
was the first medical book published in this country. 

Medicine did not advance much during the American Revolu- 
tion. The most prominent medical men in that period were 
the Warren brothers, Joseph and John. Joseph, who started 
Paul Revere on his famous ride, refused the position of head 
of the medical department of the army. He fought as a pri- 
vate at Bunker Hill and was killed. Joseph Warren was the 
first physician in Massachusetts to give systematic medical 
courses to students. John Warren was senior surgeon to the 
Military Hospital at Cambridge and later to the Military Hos- 
pital in Long Island, near New York. He was active in estab- 
lishing other hospitals and greatly helped to make things run 
more smoothly in the medical department. When Harvard 
University Medical School was founded in 1782, he was 
appointed the first professor of anatomy and surgery. 

The Massachusetts Medical Society, founded in 1791, is said 
to be the oldest medical society in the United States with an 
uninterrupted record of meetings up to the present. The 
society was reorganized shortly after 1800 because of the larger 
number of practitioners and the rapid growth of the population. 
The nineteenth century opened in Massachusetts with the work 
of Benjamin Waterhouse on cowpox vaccination. He sent to 
england for vaccine and without hesitation inoculated members 
of his family. He instructed other practitioners, but the method 
fell into the hands of the less cautious and some unfortunate 
incidences occurred. A board of prominent physicians appointed 
to look into the practice was convinced, however, that cowpox 
Was a security against smallpox. At last physicians generally 
acknowledged the effectiveness of vaccination. Waterhouse, who 
seemed to have characteristics which caused friction, resigned 
from the faculty of the Harvard Medical College after a service 
of nearly thirty years. He has been called “the Jenner of 
America.” 

The New England Journal of Medicine and Surgery, which 
started in 1812, became in 1828 the Boston Medical and Sur- 
gical Journal. John Collins Warren and James Jackson, foun- 
ders of the medical journal, now endeavored to establish a 
hospital. With the aid of individual gifts and an appropriation 
by the commonwealth, the cornerstone of the Massachusetts 
General Hospital was laid in 1818. Warren was selected to be 
surgeon-in-chief and Jackson physician-in-chief. The Harvard 
Medical School was moved to Boston to be near the new 
hospital, a new set of buildings was erected in 1846, and about 
that time a new generation of teachers began to direct its 
policies. 

Massachusetts has been noted for distinguished medical 
families. The Warren family included Joseph and John and 
the latter’s son, John Collins Warren; his son was Jonathan 
Mason Warren, who had a son, the second John Collins Warren, 
and a grandson, the second John Warren. Other distinguished 
families were the Jacksons, the Bigelows, the Bowditches and 
the Shattucks, the first member of which was president of the 
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Massachusetts Medical Society in 1836, as was his son George 
Cheyne Shattuck, who had two physician sons, Frederick 
Cheever and George Brume Shattuck. 

Two important contributions to medicine in Massachusetts in 
the first forty-six years of the nineteenth century were the paper 
by Jacob Bigelow on “Self Limited Diseases,” published in 
1835, and the work of Oliver Wendell Holmes on “Puerperal 
Fever” in 1843. Holmes practiced in Boston, was on the staff 
of the Massachusetts General Hospital, and was professor of 
anatomy at Harvard. His “Medical Essays, 1842-82” was the 
most important American book dealing with medical history in 
its day. 

‘lhe history of the introduction of ether anesthesia at the 
Massachusetts General Hospital is well known. The author of 
this volume says there were five men who definitely contributed 
to the discovery of anesthesia, Gardner Colton, who suggested 
the use of nitrous oxide to Horace Wells for the extraction 
of teeth, William T. G. Morton, Charles T. Jackson, a chemist, 
and Crawford W. Long, of Georgia. The introduction of anes- 
thesia ranks with the work of Pasteur and Lister in benefiting 
the human race. 

The present generation of Massachusetts physicians, as many 
previous ones have, is providing illustrious names. Some of 
those who are still in practice have an assured place in future 
histories of medicine wherever they may be written. 


Cuitp Lire Investications: Tue Causes or Neo-Natat 
By J. N. Cruickshank. Medical Research Council, Special Report Series, 
No. 145. Paper. Price, 1s. 6d. net. Pp. 87. London: His Majesty's 
Stationery Office, 1930. 


This pamphlet, issued by the Medical Research Council, is 
based on postmortem examinations of 800 infants who died 
during the first four weeks of life. Complications of labor were 
the cause in many cases, including prematurity and the effects 
of asphyxia and atelectasis resulting from a complicated labor. 
Prematurity may be due to maternal disease, including the 
toxemias of pregnancy. As a result of these conditions, the 
infant is predisposed to infection. Dr. Cruickshank is convinced 
that more attention to prenatal care is necessary to lower the 
ereat mortality rate during the first four weeks of life. It is 
necessary not only to urge on the public the necessity for pre- 
natal care but to provide increased facilities for that service. 
It is also necessary to improve the education of medical students, 
eraduate physicians and midwives in such services. Congenital 
syphilis includes only 1 per cent of the cases in the whole series. 
In the 800 necropsies, 540 deaths were due to birth asphyxia, 
atelectasis, birth injury or prematurity, 238 to infective condi- 
tions, and 22 to developmental defects. An appendix discusses 
asphyxia neonatorum, recommending: (1) the avoidance of all 
violent attempts at resuscitation; (2) absolute rest, warmth and 
quiet; (3) the immediate toilet of the air passages so as to 
remove mucus, meconium and liquor amnii; (4) the supply of 
a mixture of oxygen and carbon dioxide (5 per cent of the 
latter) in regulated doses; (5) reduction of intrathecal pressure 
by withdrawal of cerebrospinal fluid in certain cases, particularly 
those with signs suggestive of intracranial bleeding and those 
in which the intrathecal pressure remains high; (6) the main- 
tenance of an adequate fluid intake by means of gavage until the 
infant is able to feed from a bottle; (7) the toilet of the skin 
and the accessible mucous membranes, the exposure and move- 
ment involved in bathing being avoided until normal breathing, 
color, and sucking power are attained. There is a bibliography. 


By George A. Harrop, Jr., M.D., Associate Pro- 
Cloth. Price, $4. Pp. 404. 
Blakiston’s Son & Company, Inc., 1930. 


Diet 1n Disease. 
fessor of Medicine, Johns Hopkins University. 
Philadelphia: P. 

Intended primarily for the medical student, this briefly 
reviews the basic principles of nutrition necessary for a working 
knowledge of dietetics in the treatment of disease and the 
preparation of dietaries for the sick. It embraces the material 
used by the author in lectures, ward rounds and clinics in the 
third and fourth year classes on the use of diet in disease at 
the Jehns Hopkins University School of Medicine. A_ brief 
account of the principal foodstuffs and their place in the diet 
is included. Diet lists tested by trial and experience in the 
wards and the outpatient department of the hospital are pre- 
sented. The book is divided for convenience into three parts: 
the requirements of nutrition, the elements of the diet and the 
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dietary treatment of disease. Each part is a well prepared 
epitome of the latest and most authoritative knowledge and 
experience of the subjects covered. The third part, on the 
dietary treatment of disease, should be most helpful to the prac- 
titioner. It includes chapters on the deficiency diseases, food 
allergy, undernutrition, hyperthyroidism, obesity and overnutri- 
tion, gout, chronic arthritis, the diet in fever and infections, the 
diet in anemia, nephritis, heart disease, diabetes mellitus, acidosis, 
the ketogenic diet in epilepsy, gastro-intestinal diseases, lead 
poisoning, pregnancy and lactation, special feeding methods, and 
diet in surgical conditions, including diabetic surgery. This 
is indeed a much needed, comprehensive, practical work and 
without question will be well received. 


KRATKIY KURS VOENNO-POLEVOY KuirvurGit. Privat-docent S. A, 
Flerov. [Manual of Field-Army Surgery for Students and Physicians. 
By S. A. Flerov.] Paper. Pp. 107. Kazan, 1939. 

This manual contains a summary of lectures on field army 
surgery delivered at the university clinic of Kazan in 1928 and 
1929. The author stresses the most frequent surgical errors 
committed by field army physicians in the World War. Espe- 
cial attention is called to the responsibility of physicians who are 
members of military committees entrusted with examination of 
the sick and the injured. Flerov gives a scheme for organiza- 
tion of surgical aid in the front line and along the line of com- 
munication. He considers coordination of medical activity, 
methods for transportation of the wounded, and arrangement 
and administration of surgical centers near the front line. 
Equipment necessary for protection against injuries from fire- 
arms or side-arms is described. One section of the manual 
contains chapters on sterilization of instruments, dressing 
materials and linen; on performance of operations and dressings 
in the open air, and on methods of anesthesia and treatment of 
shock, hemorrhages, infection, wounds, gangrene, erysipelas, and 
tetanus. Another section includes injuries and fractures of the 
limbs, their immobilization and extension; injuries of limb 
joints; methods of amputation, exarticulation and ligatures. 
There are special chapters on injuries of the skull, face, oral 
cavity, neck, vertebral column, nerves, chest, heart, abdomen, 
kidneys, bladder, urethra and scrotum. Infectious and aseptic 
phlegmons, paraffinomas, oleogranulomas, induced ulcerations, 
edema, subcutaneous emphysema, contractures, inguinal hernia 
and prolapse of the rectum are treated separately. 


oF MentAt Derecr. By Ulrich A. Haubher, 
fessor of Biology, St. Ambrose College, Davenport, Iowa. Problems of 
Mental Deficiency, No. 1. Paper. Price, 10 cents each; Series of four, 
25 cents. Pp, 46. Washington, D. C.: National Catholic Welfare Con- 
ference, 1930. 

Soctat Care OF THE MentALLy Dericrent. 
M.D., Superintendent, Rome State School, Rome, New York. Problems 
of Mental Deficiency, No. 2. Paper. Price, 10 cents each: Series of 
four, 25 cents. Pp. 38. Washington, D. C.: National Catholic Welfare 
Conference, 1930. 

Morar Aspects or Srerinttzation. By John A. Ryan, 
fessor of Moral Theology, Catholic University of America. Problems of 
Mental Deficiency, No. 3. Paper. Price, 10 cents each; Series of four, 


25 cents. Pp. 28. Washington, D. C.: National Catholic Welfare Con- 
ference, 1930. 


Ph.D., Pro- 


By Charles Bernstein, 


S.T.D., 


Evcenic STERILIZATION IN THE LAWS OF THE States, By William 
F. Montavon, K.S.G., Director, Legal Department, National Catholic Wel- 
fare Conference. Problems of Mental Deficiency, No. 4. Paper. Price, 
10 cents each; Series of four, 25 cents. Pp, 32. Washington, D. C 
National Catholic Welfare Conference, 1930. 


These four pamphlets, headed with the general title of 
“Problems of Mental Deficiency,” are published by the National 
Catholic Welfare Conference and constitute a serious study of 
the problems indicated in the title by men who are experts in 
their field. Evidence is advanced that inheritance of mental 
defect is not as clearly answered as is ordinarily accepted. The 
problems of inheritance of mental defect are stated and the 
lack of definite information regarding the pure mental defect is 
pointed out. It is considered that mental disturbances for the 
most part are due to the inheritance of defective bodily char- 
acteristics. The social care of the mentally deficient is discussed 
with specific reference to a definite community at Rome State 
School in New York State and it is revealed that apparently 
much can be obtained from a proper sociological attitude toward 
the mentally deficient. Through the four pamphlets the reader 
is struck by the fact that the underlying motive of this publica- 
tion is a desire to bring forth reasons against the sterilization 
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of mental defectives. There is no question that many of the 
reasons are on a sound basis and must be answered by consider- 
able more research and study of more statistical data of con- 
trolled human experimental colonies before the final answer can 
be given. One cannot help but feel, however, that the considera- 
tion of the moral aspect of sterilization in the third pamphlet 
weakens the general, otherwise scientific, argument against the 
adoption of a policy which geneticists of scientific attitude 
must believe is not ready for practical adoption in universal 
sterilization. 


G. Crookshank, M.D., 
London: Kegan Paul, 


Essays. By F., 
Cloth. Price, 7s. 6d. net. Pp. 136. 
Trubner & Co., Ltd., 1939. 


F.R.C.P, 
Trench, 


The author of a number of quasiphilosophic, semipopular and 
pseudoscientific essays on influenza, encephalitis, and other epi- 
demic diseases, continues in this volume to broadcast his musings 
on a variety of subjects. His interests range from why time 
flies to acrodynia (of course connected with influenza) and the 
defensive value of normal mucus formation. While the book 
shows wide reading and an active mind, the extravagance of 
the writer will repel many readers. A single quotation may 
suffice: “The authentic accounts of outbreaks of botulism fur- 
nish no grounds for saying that, clinically, cases of botulism 
differ in any way from certain types of Heine-Medin disease” 
(page 94). 


Rapium anp Cancer (Curietherapy). 
C.M.G., M.D., Ch.M., Senior Surgeon and Lecturer Clinical Surgery, 
St. Mary’s Hospital. Cloth. Price, $4.50 net. Pp. 172, with 72 illus- 
trations. New York: William Wood & Company, 1930. 


By Duncan C. L. Fitzwilliams, 


The arrangement of the material in this valuable contribution 
is excellent; the descriptive matter relative to the technic of 
radium applications is accurate and complete. Some few 
methods and applicators described are quite different from those 
commonly employed in America. The precautions to be observed 
in connection with radium treatments are enlarged on freely. 
While the author does not include all diseases for which radium 
might be used, he considers satisfactorily those most commonly 
observed by the radium therapeutist. A compact list of refer- 
ences is given, which is preferable to the induction of references 
throughout the reading material. This may be considered a 
comprehensive treatise on the use of radium and might well be 
in the library of every physician. 


NeEvROPSYCHE UND Bann Der nepinctre REFLEX UND 
SEINE BEDEUTUNG IN DER Biotocie, Mepizin, PsyCHOLOGIE UND PApa- 
coctx. Ein Wandbuch der experimentellen Reflexologie fiir Fachleute 
und Studierende. Von Dr. med. N. E. Ischlondsky. Paper. Price, 
20 marks. Pp. 328, with 39 illustrations. Berlin: Urban & Schwarzen- 
berg, 1930. 

Conditioned reflexes are thoroughly described and discussed 
from the standpoint that they may have some importance in 
normal and abnormal psychology. The author thus thoroughly 
discusses both the anatomic and the physiologic facts and theories 
that have been developed through long vears of work by the 
Pavlov school, with an especial attempt to lay the groundwork 
for future correlation of mental processes with this basis. He 
has succeeded admirably in stating the conclusions that might 
be drawn from work on conditioned reflexes to psychologic 
processes. 


IntesTINAL Tupercucosis: Irs Importance, DiaGnosis AND TREAT- 
ment. A Stupy or THE Seconpary Ucerative Tyre. By Lawrason 
frown, M.D., Consultant to the Trudeau Sanatorium, Saranac Lake, New 
York, and Homer L. Sampson, Roentgenographer of the Trudeau Sana- 
torium, Saranac Lake, New York. Second edition. Cloth. Price, $4.75 
net. Pp. 376, with 124 illustrations. Philadelphia: Lea & Febiger, 1930. 

In the preface, the authors call attention to the difficulty of 
making a diagnosis of intestinal tuberculosis as well as of 
determining when the complication began. The work of the 
authors concerns itself especially with the use of the x-rays 
together with the barium meal and enema. No less than 5,542 
patients have been examined by these methods with the result 
that 1,465 of them were found to be suffering with intestinal 
tuberculosis. Altogether, between 35,000 and 40,000 examinations 
were made; connected with the study were 190 necropsies—no 
smal! work, taken all in all. The value of the opaque meal is 
known to most medical men, at least to all who are eccupied 
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with the diagnosis and treatment of intestinal tuberculosis. 
Such will appreciate the vast amount of work done by the 
writers of this book. The authors have also included in their 
work a review of the extensive literature covering the subject. 
The treatment of intestinal tuberculosis by means of high vitamin 
intake, intraperitoneal injection of oxygen, x-rays, surgery and 
heliotherapy are thoroughly discussed and their relative values 
assessed. While stressing the use of the opaque meal and enema, 
the authors, in their summary of diagnosis, call attention to the 
“suggestive symptoms of the disease; i. e., digestive disturbances, 


‘marked constipation, irregular temperature, and possible decrease 


of pulmonary symptoms while the patient does not improve, 
and alternation of diarrhea and constipation.” The book con- 
tains numerous roentgenograms descriptive of the fluoroscopic 
observations, as well as many tables. Nor have the subjects of 
anatomy, physiology and pathology been forgotten. It is, per- 
haps, unfortunate that the text of the various sections bristles 
with references to such an extent as to make the book almost 
as hard to read, in spots, as a dictionary. 


NEUROPSYCHE UND HIrRNRINDE. Band II: Grunp- 
LAGEN DER TIEFENPSYCHOLOGIE UNTER BESONDERER BERUCKSICHTIGUNG 
per Psycnoanatyse. Ein Handbuch fiir Studierende, Arzte, Psychologen 
und Padagogen. Von Dr. med. N. E, Ischlondsky. Paper. Price, 22 
marks. Pp. 356, with 15 illustrations. Berlin: Urban & Schwarzenberg, 
1930. 

In a consideration of the relation of psychoanalysis to neuro- 
psychiatry, the author has attempted to build on the conception 
of conditioned reflexes the conception of psychiatry which has 
for its basis certain anatomic and physiologic facts. This is a 
rare achievement even to have been attempted, since the psycho- 
analyst usually disregards the fundamental structures and func- 
tions of the nervous system in the development of his conception. 
This author, however, actually bases the workings of the mind 
on mechanisms of the brain and on this basis has written an 
extraordinarily interesting monograph, 


Tosracco. By Walter L. Mendenhall, M.D., Professor of Pharmacology, 
Boston University School of Medicine. Harvard Health Talks, 17. Cloth. 
Price, $1. Pp. 69. Cambridge: Harvard University Press, 1930. 

This volume ircludes one of the lectures given in the series 
of Harvard Health Talks. The author has carefully surveyed 
the available literature on the subject. He feels that tobacco 
addiction is becoming more and more a menace. He names 
innumerable famous authors and statesmen who used tobacco 
regularly throughout their lives, and he finally concludes that 
every individual must decide for himself if the pleasure out- 
weighs the evil. 


DIAGNOSTIC ET THERAPEUTIQUE ELECTRORADIOLOGIQUES DES MALADIES 
DU SYSTEME NERVEUX. Par A. Zimmern, professeur agrégé a la Faculté 
de médecine de Paris, et J.-A. Chavany, chef de clinique a la Faculté de 
médecine de Paris. Cloth. Price, 120 franes, Pp. 654, with 254 illustra- 
tions. Paris: Masson & Cie, 1930. 

Rarely has such a well organized, practical monograph been 
seen on such an important subject as electricity and radiology 
in therapy and diagnosis of disturbances of the nervous system. 
The book is well written and extremely well subdivided, so that 
any important particular question can be answered easily by 
quick reference to an appropriate section. The illustrations are 
proiuse and well chosen. All the important procedures in elec- 
trical and radiologic diagnosis are incorporated. Especially 
interesting is the essentially French attitude toward iodized oil 
and a discussion of chronaxia which has received its great 
stimulation from the researches of French workers. There is 
probably no modern book on this subject in any other language 
that fills the purpose of this monograph. 


Tur RELATIONS OF PsYCHOLOGY TO MEDICINE AND THE ReEcoGNiITION 
AND TREATMENT OF COMMONER AFFECTIVE Disorpers. By Lewellys F. 
Barker, M.D., LL.D. Porter Lectures, Series I. Cloth. Price, $1. 
Pp. 68. Lawrence: University Extension Division, University of Kansas, 
1930, 

This popular lecture has been put into book form by the 
executives of the lecture endowment. It has to do with the 
relation of mental mechanism to disease processes. It is an 
extraordinarily elementary consideration which hardly is suitable 
for physicians but which may well be referred to by medical 
students as an introduction to abnormal psychology encountered 
in medical practice. 


960 
| 


Medicolegal 


Malpractice Provable by Lay Testimony 
(Howell v. Biggart (W. Va.), 152 S. E. 323) 


The plaintiff, a young married woman, after a miscarriage 
went to the defendant for treatment. He told her that she was 
“in a run down condition” and needed a tonic. He thereafter 
administered medicine intravenously, every other day. At the 
end of four weeks, he increased the dose. The patient then 
vomited, suffered from chills and fever, and took to her bed. 
Her condition, the defendant told her, was caused by the tonic 
he was administering, which would not help her unless it made 
her sick. When she had sufficiently recovered, she consulted the 
defendant at his office. She broke out with a rash. The defen- 
dant observed this, but he gave her “another shot in the arm.” 
The rash became worse, and she again consulted the defendant. 
He gave her “another dose” and directed her to return the 
following morning, if she was no better. He promised that he 
would then give her medicine to drive the rash away. When 
she returned the next morning the defendant was not in his 
office. She was unable to find him even after several days of 
inquiry, and as her condition had grown worse she consulted 
other physicians. They found that she was suffering from an 
extensive dermatitis, resulting from arsenic. As a result, she 
was in bed for about eight weeks and at the time of the trial 
had not entirely recovered. 

The patient brought suit. In the trial court, the defendant 
contended that no physician had testified that his treatment was 
unskilful and that want of skill could be proved only by expert 
testimony. The court thereupon struck out the plaintiff's evi- 
dence and directed a verdict in favor of the defendant. The 
plaintiff appealed to the Supreme Court of Appeals of West 
Virginia. 

That want of skill can be proved only by expert testimony, 
said the court, is a well established rule. Like all general rules, 
however, it is subject to exception; it is sound, “when soundly 
applied.” IVharton v. Warner, 75 Wash. 470, 135 P. 235. Cases 
may arise when there is such want of skill as to dispense with 
the necessity for the testimony of professional witnesses. Petti- 
grew v. Lewis, 46 Kan. 78, 26 P. 458. The rule as stated in 
Francis v. Brooks, 24 Ohio App. 136, 156 N. E. 609, is: 

Expert testimony is not essential in all cases to enable jury to deter- 
mine whether a physician, surgeon, or dentist has been guilty of mal- 


practice. and, if violation of physician’s duty to patient appears otherwise, 
plaintiff may refrain from calling expert witnesses. 


The plaintiff's evidence that the defendant told her that the 
treatment was causing the dermatitis, and that it did so, was 
not denied, and the court could therefore assume it to be true. 
The dermatitis and the sequelae resulting from the treatment 
were far worse than the condition for which treatment was 
administered. It is a matter of common experience and observa- 
tion that treatment for “a run down condition” should not have 
such radical and distressing results as the patient suffered. 
Expert testimony to that effect is therefore not requisite. The 
effects of the treatment on the plaintiff were so extraordinary, 
when considered in connection with the other facts, as to make 
out a prima facie case of negligence and to cast on the defendant 
the burden of justifying the treatment. Evans y. Roberts, 172 
lowa, 653, 154 N. W. 923. 

After the defendant had knowingly induced such radical and 
distressing results as those from which the patient suffered, it 
was his absolute duty to remain where he could be reached or 
to provide a competent physician in his place. Young v. Jordan, 
106 W. Va., 139, 145 S. E. 41. The defendant contended that 
that rule did not apply in the present case, because when he 
absented himself from the community the plaintiff was able to 
move about and to consult other physicians. The fact that the 
patient was able to move about, however, said the court, did 
not relieve the defendant of his professional obligations to her. 
Dermatitis, it appeared, might be caused by “hundreds” of 
causes. Consequently, a physician unfamiliar with the treatment 
administered would have had to surmise the cause of her derma- 
titis and therefore would not have been as competent to treat 
her as was the physician acquainted with the facts. The mere 
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fact that other physicians were available did not excuse the 
defendant. It was true that some five days after the defendant 
left the community, the plaintiff learned that he had asked Dr. 
Porter to look after his patients if any of them went to him. 
The defendant, however, should have informed the plaintiff that 
Dr. Porter would care for her and should not have left the 
arrangement to be casually discovered by her or by chance. 
Moreover, he gave Dr. Porter no information whatever about 
the plaintiff, and for lack of information as to the medicine that 
the defendant had administered, Dr. Porter was certainly not 
as well prepared to treat the results of its administration as the 
defendant himself was. 

For the reasons stated, the trial court erred in striking out 
the plaintiff's testimony and directing a verdict in favor of the 
defendant. Its judgment was reversed and a new trial granted. 


Death Due to Anesthetic Not an Accidental Injury 


(Hesse v. Travelers’ Ins. Co. (Pa.), 149 Atl. 96) 


The plaintiff was the beneficiary under a policy issued to her 
deceased husband by the defendant, the Travelers’ Insurance 
Company, insuring against loss through accidental injury. The 
insured died suddenly, in the course of an operation for 
the removal of a kidney, while the physicians were closing the 
wound. No complaint was made of anything done or left undone 
before, during or after the operation. The physicians all testi- 
fied that the death was due to the anesthetic, nitrous oxide and 
oxygen, and death occurred because of the hypersusceptibility of 
the patient to it. The only question was whether such a death 
was within the terms of the policy, which insured “against loss 
resulting from bodily injuries, effected directly and independently 
of all other causes, through external, violent and accidental 
means.” After a non-suit in the lower court, the beneficiary 
appealed to the Supreme Court of Pennsylvania. By a divided 
court, the judgment of the trial court was affirmed. 

It was admitted, said the majority opinion of the Supreme 
Court, that death resulted, not from the operation, but solely 
from the anesthetic. Neither the administration nor the effect 
of the anesthetic, however, could possibly be “a bodily injury,” 
and certainly, under the facts of this case, neither administra- 
tion nor effect could be a bodily injury through accidental means. 
There were no accidental means; all those employed were inten- 
tional. Moreover, even if it could be shown that death resulted 
from a bodily injury effected through external, violent and acci- 
dental means, the beneficiary would not be helped, for the bodily 
injury in the present case did not occur directly and indepen- 
dently of all other causes; admittedly the effective cause of the 
insured’s death was his hypersusceptibility to the anesthetic, 
which at the very least was a contributing cause. That alone 
would be sufficient to relieve the insurer of liability under the 
policy. 

In an exhaustive dissenting opinion, concurred in by three 
judges and supported by numerous citations to decided cases, 
it was contended that death in this case was caused by accidental 
means. The following facts were pointed out in support of the 
opinion: First, death was an unusual effect of a known cause, 
to wit, the administering of the anesthetic. Second, the hyper- 
susceptibility of the patient to the anesthetic, which was unknown 
to him and his physician, was the unexpected feature of the 
cause (the administration of the nitrous oxide) which produced 
death. Third, death was not the natural and probable conse- 
quence of the anesthetic, but was unusual and wholly unexpected 
and could not have been reasonably anticipated. 
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American pourkas of Diseases of Children, Chicago 
40: 1163-1384 (Dec.) 1930 

*Breast-Fed and Bottle-Fed Babies During First Year: Comparison in 
Weight and Morbidity. H. K. Faber and T. L. Sutton, San Francisco. 
—p. 1163. 

*Etfect of Phosphorus in Rickets; 11. 
Rickets Following Administration of Phosphorus. E. L. 
Chicago.—p. 1177. 

Pentosuria in Children: 
New York.—p. 1193. 

*Infant Feeding with art Amounts of Concentrated and Dilute 
Cow’s Milk Formula. E. Weinfeld, Ravinia, Ill., and F. B. Floore, 
Ann Arbor, Mich.—p. “208. 

Gastric and Duodenal Contents of Normal Infants and Children: Duo- 
denal Enzyme Activity and Gastric and Duodenal Reactions (H-lon). 
T. G. Klumpp and A. V. Neale, Boston.—p. 1215. 

*Diagnostic Tuberculin Reactions: Mantox Versus Craig Test. 
Forbes and C. L. Steinberg, Denver.—p. 1230. 

*Treatment of Chorea with Phenyl-Ethyl-Hydantoin. 
H. J. Gerstenberger, Cleveland.—p. 1239. 
Inorganic Blood Chemistry in Osteochondritides. 

Gittleman, Brooklyn.—p. 1250. 

Staphylococcus Albus Septicemia with Osteomyelitis of Pubic Bone. 
L. Bivings, Atlanta, Ga.—p. 1262. 

*Subacute Miliary Tuberculosis. J. S. Uhr, New York.—p. 1269. 

*Patent Omphalomesenteric Duct Associated with Incompletely Patent 
Urachus. . L. Auslander, McKeesport, Pa., and L. McClure, 
Philadelphia.—p. 1276. 

*Chickenpox with Blood Picture Simulating That in 
Goldman, Cincinnati.—p. 1282. 


Breast-Fed and Bottle-Fed Babies.—Faber and Sutton 
have gone over about 1,500 feeding records of healthy infants 
admitted to a well baby clinic in the past seven years with a 
view to selecting two groups, the first consisting of infants fed 
on the breast less than six weeks, and the second of infants 
fed exclusively on the breast for at least twenty-four weeks. 
Since, as a result of their efforts to encourage breast feeding, 
there were but 42 babies in the first group and over 100 in the 
latter, they finally selected for their breast-fed group the 42 
babies longest nursed. All of these were exclusively breast-fed 
for at least thirty-seven weeks and the average period was forty 
weeks. Visits to the clinic during the year totaled 577 for the 
breast-fed and 574 for the bottle-fed, an average of thirteen 
per baby, showing satisfactory cooperation by the mothers. 
During the first quarter, approximately, of the first year, breast- 
fed infants show a significantly better mean rate of gain than 
properly bottle-fed infants. After the first quarter of the first 
year, artifically fed infants show a significantly greater mean 
rate of gain, and this superiority becomes progressively greater 
up to the time of weaning. In the material studied, the number 
of infections per baby and the proportion of babies having iniec- 
tion were greater in the breast-fed group in the first, third and 
fourth quarters, and greater in the bottle-fed group in the second 
quarter. The number of infections in the breast-fed after wean- 
ing (fourth quarter) was greatly in excess of that in the bottle- 
fed. There is no evidence in this series of cases of increased 
resistance to infection from breast feeding, but rather evidence 
of either greater susceptibility or greater exposure, or of both. 
Weaning after the third month is not per se to be feared, pro- 
vided artificial feeding under good conditions is available. 

Effect of Phosphorus in Rickets: II. Chemical Changes 
in Blood.—Compere states that phosphorus alone does not 
cause any significant change in the calcium or phosphorus con- 
tent of the blood serum, or in the product of the two, when 
administered in minute doses in cases of severe rickets in which 
there has been no initial stimulation from ultraviolet radiation 
or from the administration of cod liver oil, nor does it cause 
healing of the rickets. Cod liver oil administered alone to 
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infants with severe rickets in doses of from 3 to 6 teaspoonfuls 
daily causes a slow but definite increase in the product of the 
calcium content and phosphorus content of the blood. When 
phosphorus was administered in cases in which the infants had 
been receiving cod liver oil and in which the treatment with 
cod liver oil was continued and other conditions, such as diet 
and home hygiene, remained the same, the product of the calcium 
and phosphorus increased rapidly, in some instances reaching 
a figure more than twice that of the upper limits of the average 
normal infant. After the administration of phosphorus alone 
for a period of several months to patients with severe rickets 
for which no previous antirachitic treatment had been given, 
the healing response to the addition of cod liver oil and the 
continuance of the treatment with phosphorus was slow, and 
the increase in the calcium and phosphorus product was slow, 
although this product eventually reached normal or higher than 
normal values. The combination of cod liver oil and phosphorus 
administered to patients with rickets who had not received 
previous autirachitic treatment, even though this therapy was 
begun in the late fall or winter months when the incidence of 
rickets is known to be high, brought about prompt healing with 
a marked increase in both the calcium and the phosphorus and 
in the product of the two. This improvement was demonstrated 
without any change in the diet or the hygienic condition of the 
infants. The combination of phosphorus and cod liver oil 
appears to produce more prompt and more certain healing of 
rickets, as demonstrated clinically and by the roentgenograms 
and as manifested by the increase in the calcium and phosphorus 
content of the blood serum, than does cod liver oil alone. 

Infant Feeding: Milk Formula.—Two standard formulas, 
one dilute and one concentrated, were fed by Weinfield and 
Floore to ninety infants in unlimited amounts. The average 
length of time the infants were under observation was thirty 
days. No case of intolerance to either formula developed, and 
the general progress of the infants was excellent. Complemen- 
tary feedings were begun shortly after birth in seventy-four 
infants. They regained their birth weights earlier and had a 
smaller initial loss in weight than that which is considered the 
average for normal new-born iniants. 

Diagnostic Tuberculin Reactions: Mantox Versus 
Craig Test.—Forbes and Steinberg feel that the diagnostic 
test with tuberculin suggested by Craig in 1916 has not had the 
popularity that its value deserves. Since other diagnostic reac- 
tions to tuberculin carry the name of the investigator who 
described the test, it is suggested that the multiple puncture 
technic be known as the Craig test. The Mantoux reaction is 
the method of choice in hospitals and dispensaries for patients 
seriously ill with tuberculosis or other diseases. The severe 
local and systemic reactions sometimes provoked by the Mantoux 
test may militate against its usefulness in office practice, in insti- 
tutions caring for children and in surveys of tuberculosis. The 
variable potency of different preparations of old tuberculin is 
noted. Dilutions of old tuberculin are sufficiently thermostabile 
to keep for many days at a low temperature. The Craig test, 
because of its simplicity and accuracy, is especially suitable for 
use in the private office, in institutions caring for children, or 
in the testing of groups of children. 

Treatment of Chorea with Phenyl-Ethyl-Hydantoin.— 
In the treatment for chorea, phenyl-ethyl-hydantoin is admin- 
istered in doses of from 0.1 to 0.15 Gm. (1% to 2'4 grains) 
three times a day to a child with chorea up to 14 years of age 
sometimes as much as 0.6 Gm. daily is given. This drug may 
have a sedative action, which as a rule is not of great moment 
in the therapy. After a lapse of from six to nine days, fever 
develops, the temperature rising gradually to a maximum of 
from 39 to 40 C. (102.2 to 104 F.) a few days later, at which 
time a generalized morbilliform exanthem appears, generally 
after the drug has been given from seven to twelve days, 
although this period is variable. The rash gradually fades in 
a few days as the temperature returns to normal. As the fever 
and exanthem fade, most observers agree that there is con- 
siderable improvement in the patient’s condition; the restlessness 
and muscular incoordination decrease, speech returns or is much 
improved, and the emotional state improves. It seems that, 
unless the reaction is rather severe, no material improvement 
follows. In mild cases the condition is not noticeably altered. 
This has led certain observers to believe that the reaction to 
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phenyl-ethyl-hydantoin is of the nature of protein shock; during 
the administration of the drug and before the appearance of the 
fever and rash, in some instances there may be an increase in 
the ataxic and motor weakness. This is not generally noted, 
nor was it observed by Pilcher and Gerstenberger in their series. 
Complications were seen in two subjects; in one they were of a 
pulmonary nature, while in the second they consisted of stoma- 
titis or gingivitis and renal irritation. The pulmonary com- 
plication is of especial interest and indicates the course of a 
severe reaction to phenyl-ethyl-hydantoin. It is felt that the 
use of the drug is well worth continuing; however, because of 
the possibility of severe reactions it would seem that its use 
should probably be limited to hospital practice until there has 
been wider experience with it. 

Subacute Miliary Tuberculosis.—A case of miliary tuber- 
culosis of the lungs in a child is presented by Uhr. From the 
history of contact with an actively tuberculous father and the 
subsequent roentgenologic observations and positive Pirquet test, 
it is evidently safe to assume that the disease began at or before 
the age of 3 months, the time of the unexplained rise in tem- 
perature. From the mild course of the disease, as shown by 
the temperature curve, weight curve and the absence of signs 
and symptoms, the duration of the disease (five and one-half 
months) and the clearing up of the disease in the left lung, it 
is evident that this was a case of subacute rather than the acute 
form of miliary tuberculosis. 


Patent Omphalomesenteric Duct Associated with 
Incompletely Patent Urachus.—The case reported by Aus- 
lander and McClure was associated with the following unusual 
features: occurrence in a premature female infant, occurrence 
with an associated. incompletely patent urachus, and difficulty 
in feeding. 


Chickenpox with Blood Picture Simulating that in 
Leukemia.—A case of varicella with observations on the blood 
suggestive of leukemia is described by Goldman. Attempts to 
cause a similar blood reaction in this case by vaccination and by 
the injection of typhoid vaccine were unsuccessful. 


American Journal of Ophthalmology, Chicago 
13: 1045-1136 (Dec.) 1930 

Kayser-Fleischer Ring in Cornea in Case of Wilson’s Disease. 
Poe, New York.—p. 1045. 

Argyrosis Corneae. B. Friedman, New York, and A. Ré6tth, Budapest. 
—p. 1050, 

Latent Heterophoria After Prolonged Monocular Occlusion. 
Omaha.—p. 1054. 

Light Sense as Tested by Photometric Glasses of Tscherning. 
Delaney, Erie, Pa.—-p. 1058. 
Congenital Total Color Blindness: 

p. 1064. 
Guist Speculum. M. Black, ee —p. 1066. 
Management of Cataract. G. S. Derby, Boston.—p. 1068. 
Calcium Determinations on Cataractous Human Lenses. 
‘Towa City.—p. 1072. 
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Intra-Ocular Foreign Bodies: 101 Cases. C. N. Spratt, Minneapolis.— 
p. 1079. 

Inclusion Blennorrhea. W. M. James, St. Louis.—p. 1084 


Oculist, Optician and Patient. J. R. Reed, Pasadena, Calif, —p. 1090, 


American Journal of Tropical Medicine, Baltimore 
10: 379-480 (Nov.) 1930 

Effect of Quinine and Plasmochin on Avian Malarias. 
Baltimore.—p. 379. 

Relationship of Leptospira Icterohaemorrhagiae and Akiyami Type a 
Strain of Leptospira as Determined by Cross Immunization Experi- 
ments in Guinea-Pigs. K. Yang and M. Theiler, Boston.—p. 407. 

laboratory Infections with Yellow Fever. A. W. Burke and N. C. 
Davis, Bahia, Brazil.—p. 419. 

W ge in Relation to Endemic Diarrheas in Yucatan. 
C. Shattuck, Washington, D. C.—p. 427. 
“Prpica Sprue: Difference from Pernicious Anemia by Arneth Count. 

LP Tyner.—p. 435. 

Problems in Syphilis.  T. 


R. D. Manwell, 
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Tropical Sprue: Differential Diagnosis from Pernicious 
Anemia by Arneth Count.—The average Arneth index of ten 
cases of pernicious anemia was found by Tyner to be 32.45. 
The average Arneth index of seventeen of a series of twenty 
cases of tropical sprue is found to be about normal, or 62.1. It 
is suggested that the Arneth count may be of aid in the differen- 
tial diagnosis of tropical sprue and pernicious anemia, 
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agers’ Syng Dorsey (1783-1818). W. S. Middleton, Madison, Wis. 
587. 

Morgan: of a Tory Medical Student. 
Washington, D. C.—p. 602. 

History of Epilepsy. T. C. Von Storch, Baltimore.—p. 614. 

Significance of Scientific Conquest of Air for Intellectual Freedom. 
C. F. Hoover, Cleveland. —p. 

Infant Welfare Movement in Eighteenth Century. 
ford, Conn.—p. 660. 
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Annals of Surgery, Philadelphia 
92: 961-1129 (Dec.) 1930 
Tumors of Peripheral Nerves: Thirty-Seven Cases. 
and D. Hart, Durham, N. C.—p. 961. 
Penetrating to Gasserian Ganglion. J. M. Irger, Minsk, Russia.—p. 984. 
Calcium Changes in Brain in Ether Anesthesia. E. Andrews, W. F. 
Petersen and R. I. Klein, Chicago.—p. 
*Cordotomy for Relief of Pain. F. C. Grant, Philadelphia. —p. 998. 
*Postoperative Parotiditis: Treatment Without and With pauses F. W. 
Rankin and B. M. Palmer, Rochester, Minn.—p. 1007. 
*Postoperative Coronary — O. S. Randall ant T. G. Orr, 
Kansas City, Kan.—p. 101 
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p. 1019 
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* Metastasis of Thyroid Tissue to Abdominal Organs: 
Ovarii Metastasizing to Omentum. P., 
Tumors of Wall of Thorax. 
Sarcoma of Breast. 
Retroperitoneal Fibremyxoma. 


Case of Struma 
Shapiro, Chicago.—p. 1031, 
M. M. Zinninger, Peiping, China.—p. 1043. 
R. D’Aunoy and R. W. Wright, New Orleans.— 
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*Tetanus in New Orleans: 813 Cases. A. M. Graves, New Orleans.— 
p. 1075. 

Treatment of Osteomyelitis by Orr Method. I. E. Deibert, Camden, 
N. J.—p. 1087, 


Cordotomy for Relief of Pain.—Grant asserts that 
cordotomy in experienced hands is so certain to give relief, with 
a period of acute postoperative discomfort never over five days, 
that it is an entirely justifiable procedure provided the patient 
is not a hopeless operative risk. Spiller’s suggestion for reliev- 
ing intractable pain by section of the anterolateral columns of 
the spinal cord is a practical, justifiable and merciful procedure. 
When its possibilities are more widely appreciated and when 
patients are brought to the surgeon before they are so debili- 
tated by cancer or weakened by constant suffering that they 
are bad surgical risks, the mortality will be reduced. It behooves 
the medical profession at large to realize that pain can be 
relieved easily by cordotomy with relatively little risk, to recom- 
mend it earlier, and thus to previ«t pain from becoming the 
harassing factor it has all too often been allowed to develop 
into in the past. 


Postoperative Parotiditis and Radium.—A comparison of 
the end-results following the use of radium and other thera- 
peutic agents in the treatment of postoperative parotiditis leads 
Rankin and Palmer to the conclusion that the application of 
radium greatly reduces the incidence of suppuration and thus 
influences markedly the mortality rate. 


Postoperative Coronary Occlusion.—Randall and Orr 
report two cases of coronary occlusion following operation. In 
one case a left herniorrhaphy and hydrocele excision were done. 
On the fourth day after operation the patient raised himself 
slightly in bed to take a drink of water, suddenly fell back on 
his pillow, took four or five stertorous gasps, and died. The 
opening of the right coronary artery just as it passes out of 
the aorta showed a complete plugging with yellowish white 
material. On dissecting out the right coronary artery the main 
trunk and small branches were found plugged with an embolus 
and the lumen entirely obliterated. In the second case an 
umbilical hernia was repaired. On the eleventh day after opera- 
tion, symptoms of coronary occlusion were manifested. The 
patient died on the fourteenth day following the accident. A 
final diagnosis of coronary occlusion and cerebral embolism with 
hemiplegia was made. Necropsy was not permitted. It is sug- 
gested that, in the preoperative study and examination of men 
past the age of 50, a careful cardiac history be taken to exclude 
angina pectoris as a predisposing cause of postoperative coronary 
occlusion. A fall in the blood pressure subsequent to operation 
may be a contributing factor in the development of coronary 
thrombosis. Every effort should be made to prevent shock by 
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proper selection of the anesthetic and operative technic. Patients 
having any evidence of coronary disease should be treated with 
thyroid gland and careful regulation of diet until the danger 
period has passed. 

Metastasis of Thyroid Tissue to Abdominal Organs. 
A case is reported by Shapiro in which, as purely incidental 
necropsy observations, thyroid nodules were observed scattered 
over the omentum and the peritoneal surface of the intestines. 
Thyroid tissue was also found in the ovary. The patient had a 
nodose goiter, but the omental nodules had apparently not arisen 
from a benign metastasizing adenoma; nor had the thyroid 
tissue in the ovary been so derived. ‘The struma ovarii had 
arisen froin an embryonically displaced thyroid anlage. It had 
developed by selective overgrowth of the thyroid elements of a 
teratoid tumor of the ovary in much the same way that a 
pseudomucinous cystadenoma develops from the intestinal epi- 
thelium anlage of a teratoma ovarii. Like the latter tumor, it 
had been able to send extensive implantation metastases into 
the omentum and peritoneal linings. Like the pseudomyxoma 
peritonei produced by a cystadenoma, the struma ovari had 
yielded in this case a strumatosis peritonei. 

Tetanus in New Orleans.—< total of 813 cases of tetanus 
are reviewed by Graves. In this series tetanus developed more 
frequently from wounds of the lower extremities than from 
wounds of the upper extremities, but the mortality rate was 
12.6 per cent higher in the latter group. Of the common wounds 
the highest incidence occurred m nail puncture wounds, which 
were attended by a mortality rate of 67.3 per cent. This mor- 
tality rate was only 16 per cent lower than that which occurred 
in twenty-four cases of tetanus, which developed from blank 
cartridge wounds. In seven cases of tetanus neonatorum and 
the few cases developing post partum, in morphine addicts and 
aiter abortions, the mortality rate was 100 per cent. More cases 
of tetanus occurred in the summer than in the spring and fall, 
but in contradistinction to other reported series the months of 
December and January had a high incidence as the result of the 
many gunshot and blank cartridge wounds received during the 
Christmas holidays. Vor no apparent reason, twenty-three cases 
admitted in September had a mortality rate of only 8.2 per cent. 
The greatest number of cases of tetanus developed aiter incuba- 
tion periods of from six to fifteen days, and the lowest mortality 
rate occurred in those cases developing after incubation periods 
of from ten to twenty-one days. Four deaths occurred in eight 
cases in which prophylactic doses of antitetanie serum had been 
given. The importance of repeating the prophylactic dose of 
antitetanic serum every seven days is emphasized, as it has been 
found antitetanic serum protects the patient likely to develop 
tetanus only for the eight to ten days that it remains in the blood 
stream. In all recent cases, antitetanic serum was administered 
by the combined mtramuscular and intravenous routes. Not 
infrequently the subcutaneous route was used in addition. The 
intraspinal route alone was not used in any case, but it was 
combined with other routes in thirteen cases, in which there 
were six deaths. The administration of antitetanic serum by 
the combined intravenous and intramuscular routes to children 
of this series has been attended by a mortality rate that com- 
pares favorably with any reported series. After a review of 
large series in the literature, it cannot be definitely concluded 
that administration Of antitetanic serum intraspinally offers any 
advantage. 


Archives of Neurology and Psychiatry, Chicago 
24: 1107-1306 (Dec.) 1930 

Complete Transections of Spinal Cord at Different Levels: 
Sweating. C. P. Richter and M. B. Shaw, Baltimore.—p. 

Cerebral Pseudotumors. C. H. Frazier, Philadelphia.—p. 

*Tumor of Filum Terminale, with Cystometric Studies: 
E. Sachs, D. K. Rose and A. Kaplan, St. Louis.—p. 1133. 

New Demonstration of Hortega Cells. R. R. Dieterle and M, 
Washington, D. C.—p. 1154. 

Hydrocephalus: a tt and Pathogenesis; Cerebrospinal Fluid. G. B. 
Hassin, Chicago.—p. 1164. 

Dermatoneuromyositis Resulting in 
New York.—p. 1187. 

*Epilepsy: XI. Calcium Content: of Blood and Spinal 
Lennox and M. B. Allen, Boston.—-p. 1199 

Multiple Sclerosis and Cerebellopontile Angle ‘Tumor: Ditferentia! Diag- 
nosis. N. W. Winkelman, Philadelphia, and J. L. Eckel, Buffalo.— 
p. 1206. 
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Differentiation of Certain Pontile Tumors from 
Horrax and R. C. Buckley, Boston.—p. 1217 

*Basal Metabolic Rate in Untreated and Treated Patients with Epilepsy. 
J. Notkin, New York.—p. 1231. 

Cerebrospinal Fluid Obtained at ae of Injection cf Air. D. V. 
Conwell, Halstead, Kan.—p. 


Acoustic Tumors. 


Tumor of Filum Terminale.—Two cases of tumor of the 
filum terminale are reported by Sachs et al. The outstanding 
symptom was loss of the function of the bladder. Patients seen 
late in the course of the disease presented other symptoms ot 
the cord and root. The study of these cases would seem to 
confirm the theory of the mechanism of the bladder as described 
by one of the authors (Rose). According to this theory, active 
dilation of the bladder wall is carried on through the sympa- 
thetic fibers, active contraction 1s carried on by the parasympa- 
thetic fibers, and the voluntary control of the external sphincter 
is taken care of by the nervus pudendus. 


Epilepsy.—Measurements of serum and spinal fluid calcium 
were made by Lennox and Allen in seventy-seven unselected 
patients who were subject to recurring convulsions. Average 
concentrations and average spinal fluid-serum ratios were within 
normal limits. As compared with measurements in nonepileptic 
patients there was an abnormally wide distribution of values, 
with a special tendency toward low spinal fluid measurements. 
In one eighth of the patients the ratio of spinal fluid to serum 
calcium was less than 45 per cent. Only one of the patients had 
clinical tetany. 

Basal Metabolic Rate in Epilepsy.—The basal metabolic 
rate was determined by Notkin in fifty untreated epileptic 
patients (twenty-nine women and twenty-one men). It was 
normal in a high percentage in both sexes; a relatively smaller 
group of patients had a rate below —10 than the reports of 
some other workers; there was a higher percentage of readings 
below — 10 in the female group than in the male group. No 
correlation could be established between the chronological age 
and the basal metabolic rate. The basal metabolic rate in a 
group of sixteen epileptic patients treated with phenobarbital 
showed a considerable decrease in the percentage of normal 
readings and a threefold increase of the percentage of readings 
below -—-10. The basal metabolic rate of a group of twenty- 
six patients treated with bromide showed no rate above the 
normal range, a decrease in the percentage within the normal 
range and an increase in the percentage of the lower readings. 
A comparative study of basal metabolism in a group of twelve 
patients before treatment and during the course of treatment 
with bromide tends to show a decrease, with only a few excep- 
tions. ‘The decrease is marked in some instances. 


Archives of Pathology, Chicago 
10: 649-821 (Nov.) 1930 

Cell Types in Gliomas: Their Relationship to Normal Neurohistogenesis. 
C. B. Courville, Los Angeles.—p. 649. 

Effect of Injury on Cellulat Permeability to Water.  B. 
M. MeCutcheon, Philadelphia.—p. 662. 

Truncus Solitarius Pulmonalis: Rare Type 
Anomaly. P. Shapiro, Chicago.—p. 671. 

*Distribution of Lipoid in a Case of Niemann-Pick’s Disease Associated 
with Amaurotic Family Idiocy. H. Sobotka, E. Z. Epstein and 
L. Lichtenstein, New York.—p. 677. 

*Actinomycosis of Heart with Emboli. J. 
Pinner, Northville, Mich.—p. 687. 

Spontaneous Arteriosclerosis and Nephritis in Rabbit. 
A . Elliot, R. D. Evans and B. V. Priest, 
—p. 697. 

*Sclerosis of Pulmonary Artery and 
Chicago.—p. 717. 
Niemann-Pick’s Disease Associated with Amaurotic 

Family Idiocy.—Analysis made by Sobotka et al. of the lipoids 

of spleen, liver and brain in a case of lipoid histiocytosis 

(Niemann-Pick) associated with amaurotic family idiocy 

showed: (1) the disappearance of neutral fat; (2) considerable 

increase of phosphatides and cholesterol, particularly cholesterol 
ester, and (3) the absence of kerasin. 

Actinomycosis of Heart with Emboli.—A case of embolic 
actinomycosis with multiple endovascular metastases is reported 
by Kasper and Pinner. The portal of entry could not be deter- 
mined. The teeth were noted as showing caries, but there were 
no mucosal lesions in the mouth. The lung did not contain 
any foci the structure of which suggested a relatively old lesion; 
in fact, the pulmonary lesions, showing rather* fresh hemorrhage 
and no development of fibrous tissue, were most likely of recent 
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development. The subcutaneous abscesses, which were sur- 
rounded by more or less marked fibrous interstitial myositis, 
were undoubtedly considerably older than the pulmonary foci 
or the intestinal lesions, which were free from fibrosis. Struc- 
turally the myocardial, pericardial and peripheral lesions were 
the oldest. The myocardial and pericardial lesions cannot pos- 
sibly be considered to have been primary, and if the peripheral 
lesions are considered primary, one has to assume two widely 
separated portals of entry, an unsatisfactory solution. All that 
can be said is that the myocardium or pericardiun{ became 
invaded presumably by way of the blood stream, since no lesions 
were seen that might have infected these structures by continu- 
ous progression. From the myocardial focus, spread must have 
occurred both by the systemic and by the pulmonary circulations, 
as attested by recent (endovascular) lesions in the ileum and in 
the wall of the aorta and by the multiple embolic foci in the 
lungs. As in the case of other infectious emboli, why certain 
organs were infected and why others (notably the spleen and 
kidneys) escaped remains unexplained. There was nothing in 
the gross appearance of the various lesions to suggest actinomy- 
cotic infection. The various abscesses looked like products of 
nonspecific, subacute purulence. The exudate was purulent, 
containing none of the “sulphur granules”; the same is true of 
the pleural effusion. In all regards, the pulmonary lesions had 
the characteristics of recent hemorrhagic infarcts. 

Sclerosis of Pulmonary Artery and Arterioles.—Pul- 
monary arteriosclerosts is defined by Rosenthal as a definite 
clinical and pathologic entity. The basis of this conclusion is 
found in studies made in three cases in which the various stages 
of the disease existed. The earliest pathologic changes are in 
the media of the vessels measuring up to 0.2 mm. in diameter. 
The process soon extends into the intima and is both prolifera- 
tive and degenerative. The clinical symptoms are in direct 
relation to the anatomic changes. 


Endocrinology, Los Angeles 
14: 309-384 (Sept.-Oct.) 1930 
*Endocrine Dysfunctions in Retarded Children: 
J. Marinus, Detroit, and O. P. Kimbal, Cleveland.—p. 
* Pituitary Headache. L. H. Mayers, Chicago.—p. 319 


Humoral Mechanisms Concerned in Ovulation in Rabbit. M. H. 
Friedman, Philadel phia.—p. 328 


*Posterior Pituitary Gland in Experimental Production of Arteriosclerosis. 

R. C. Moeblig, Detroit.—p. 337. 

*Effect of Cholecystokinin on Human Gallbladder. 

Drewyer and B. H. Orndoff, Chicago.—p. 

Plumage and Oviduct on to Female Hormone in Fowls. 

F. E. D'Amour and R. G. Gustavson, Chicago.—p. 349. 
*Fat Metabolism: Il. Effect of Certain Hormones on Fat Transport. 

H. R. Rony and T. T. Ching, Chicago.—p. 355 

Endocrine Dysfunctions in Retarded Children.—Thirty- 
five hundred children have been studied by Marinus and Kimbal, 
with the isolation of 667, or 18.6 per cent, who showed definite 
signs of endocrine deficiency. Nearly 400 of these children 
have been followed either as controls or while taking treatment. 
The reports of the individual school teachers and the results of 
intelligence tests and specific achievement tests give parallel 
findings. In the thyroid deficiency groups there were noted: a 
tendency to a falling intelligence quotient and decreased aptitude 
in school and achievement by the special tests; a tendency to 
the prevention of this fall under treatment; greater physical 
than mental improvement under treatment. In the pituitary 
deficiency groups there were noted: a less marked tendency to 
a falling intelligence quotient and achievement without treat- 
ment; no change in intelligence or achievement as a result of 
treatment; improvement in school work unaccompanied by 
evidence of increased mental development. 

Pituitary Headache.—Mayers states that pituitary headache 
occurs only in women. Pituitary extract, by injection, is the 
only effectual remedy. Pituitary by mouth alone has failed to 
give satisfactory results. Pluriglandular therapy is of no avail. 
The use of thyroid extract is contraindicated. The characteristic 
menstrual dyscrasias associated with pituitary headache are 
subject to incidental correction by means of pituitary therapy 
administered for relief of headache. They require no direct 
attention. 


Posterior Pituitary Gland in Experimental Production 
of Arteriosclerosis.—Two groups of ten rabbits each were 
treated by Moehlig with a high fat diet or this with pituitary 
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injections. Two control groups were fed on a normal diet and 
of these one received pituitary extract. Either fat diet alone or 
pituitary injections alone caused hypertrophy of the supra- 
renal cortex. The two in combination caused a notably greater 
hypertrophy. Similarly marked arteriosclerotic changes were 
noted in the aortas of rabbits receiving combined fat and pitui- 
tary treatment. Lesser degrees of involvement were noted 
following either treatment singly. The embryohormonic relation 
of the pituitary to mesodermal tissues is offered as a reasonable 
explanation of the relationships shown. 


Effect of Cholecystokinin on Gallbladder.—The gall- 
bladder of man can be caused to contract and evacuate on the 
intravenous injection of a “purified” extract of the upper intes- 
tinal mucosa, the active principle of which has been called 
cholecystokinin by Ivy et al. A method is described for prepar- 
ing a cholecystokinin concentrate active in the dog in 3 to 1 mg. 
doses, or 0.2 to 0.1 mg. per kilogram of body weight and non- 
antigenic in the guinea-pig and nontoxic in the dog, but which 
produces an occasional reaction in man. 


Fat Metabolism: II. Effect of Certain Hormones on 
Fat Transport.—It was shown by Rony and Ching experi- 
mentally in dogs that fasting augments and previous abundant 
feeding decreases alimentary lipemia. The administration of 
dextrose either by mouth or parenterally inhibited alimentary 
lipemia in fasting dogs. Insulin and epinephrine had no definite 
effect on the fasting blood fat of dogs. Insulin was found to 
inhibit alimentary lipemia. Epinephrine and pituitary extract 
had no definite influence on alimentary lipemia. It is concluded 
that carbohydrate metabolism plays an important, if not essen- 
tial, rdle in the regulation of the blood fat level of normal dogs 
during the alimentary absorption of fat. 


Indiana State Medical Assn. Journal, Fort Wayne 
23: 565-612 (Dec. 15) 1930 

Forceps Operation. M. E. Davis, Chicago.—p. 565. 

Diagnosis of Malignant Disease of Colon and Rectum. J. A. Bargen, 
Rochester, Minn.— 67. 

Eye Conditions in Children of Interest to General Practitioner. 
Parker, Detroit.—p. 571. 

Surgery: An Anesthetist’s Viewpoint. 
p. 573. 

Erythro-Edema Polyneuritis: Two Cases. 
Williams, Kendallville.—p. 576. 

Epidemiology of Diphtheria. V. K. Harvey, Indianapolis.—p. 578. 
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Maine Medical Journal, Portland 
21: 187-208 (Nov.) 1930 
Doctor and Courts. T. Leary, Boston, Mass.—p. 188. 
Physician and Professional Testimony. W. C. Philbrook, Waterville. 


—p. 192. 
Malpractice; Other Matters. H. E. Locke, Esq., Augusta.—p. 196. 
New England Journal of Medicine, Boston 
203: 1011-1066 (Nov. 20) 1930 


Varix of Urethra with Hematuria. F. H. Colby, Boston.—p. 
Treated Without Operation. E. L. Merritt, 


—p. 101 
Herpes ie Mistaken for Renal Disease. J. D. Barney, Boston.— 

p. 1012. 
Priapism Complicating Splenic Leukemia. J. D. Barney, Boston.— 

1013. 


Advanced Polycystic Disease of Kidneys. A. Riley, Boston.—p. 1013. 

*Ruptured Urethra: Extravasation of Urine Following Self-Introduction 
of Nut Pick. C. S. Swan, Boston.—-p. 1014. 

Renal Infection with Marked Anemia-Cured by Two-Stage Nephrectomy. 
E. S. Merrill, Bangor, Maine.—p. 1014 

Essential Hematuria Due to Nephritis and Varices of Renal Pelvis. 
C. N. Peters, Portland, Maine.—p. 101 

Cancer of Prostate; Three Cases. 
—p. 1020. 

Abscess of Spleen. I. J. Walker, Boston.—p. 1025. 

Intravenous Use of Sodium Amytal. F. M. Findlay, Boston.—p. 1029. 

Ruptured Chylous Mesenteric Cyst: Case. F. K. Dutton, Springfield. 
——p. 1032 

*Psychogenic Fever. M. 
Atlanta, Ga.—-p. 1034. 


A. Mitchell, Jr., Portland, Maine. 


Falcon-Lesses, Boston, and S. H. Proger, 

Pyonephrosis Treated Without Operation.—In this case 
Merritt introduced a catheter into the ureter of the diseased 
kidney. When the catheter reached ihe kidney pelvis a small 
amount of purulent urine dribbled from it. When the catheter 
was pushed in just a little bit farther, thick pus oozed out from 
and around the catheter. There was no function in that kidney. 


A pyelogram was made and it showed what appeared to be a 
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destroyed kidney with a large abscess in the parenchyma. The 
catheter had evidently gone beyond the kidney pelvis and broken 
through into the abscess. Thick pus continued to drain from 
that side. Merritt flushed the kidneys out and injected 20 cc. 
of 5 per cent mercurochrome-220 soluble. The temperature 
immediately fell to normal, all pain ceased and the general con- 
dition improved rapidly. 

Extravasation of Urine Following Self-Introduction of 
Nut Pick into Urethra.—Swan’s patient, aged 76, lost a nut 
pick in his urethra. He had had a stricture for several years 
and on a few occasions in the past, when he had great difficulty 
in passing any urine, he had dilated himself by passing a silver 
nut pick into his urethra. On the evening of entry, having been 
unable to pass his water for several hours, he had again 
attempted dilation with the nut pick, but the pick slipped out of 
his fingers into his urethra and he couldn't get it back. By 
rectal examination the blunt end of the pick, which had been 
introduced first, was felt just anterior to the apex of a small 
prostate and separated irom the rectum by only a thin amount 
of tissue. The sharp end was located just below the penoscrotal 
angle. Instruments passed down the urethra to this region 
showed that the foreign body was outside the urethra in the 
ventral portion of the penis. The pick was easily removed by 
simple incising over the pointed end of it and withdrawing it. 
Under «spinal anesthesia, external and internal urethrotomies 
were done at once. The patient made an uneventful recovery 
but on the eleventh day after operation, just before he was to 
be discharged to go home, he went into the toilet, was heard to 
fall, and was carried back to bed cyanotic and unconscious. 
Respirations became labored and he died within a few minutes. 
There was no necropsy, but a clinical diagnosis of pulmonary 
embolus was made. 

Psychogenic Fever.—A case of psychogenic fever of fifteen 
months’ duration is reported by Falcon-Lesses and Proger. 
Psychic stimuli and thermoregulatory maladjustment are con- 
sidered the etiologic factors. The diagnosis in this case was 
made not only by the exclusion of organic disease but also by 
experimental production of fever with emotional stimuli. 


203: 1067-1114 CNov. 27) 1930 
Misleading Evidence by Uroselectan Method of Urinary Tract Examina- 
tion. J. D. Spaulding, Boston.—-p, 1067. 


onan cat Medicine in China and New England; Observations on 
Hypertension. H. Foster, Waterbury, Conn.—p. 73. 

Clinical Features of Epidemic of Rubella. M. O. Belson, 

onn.—p. 

Dr. Charles Dickens. 
Treatment of Eclampsia by Plasmapheresis. — The 
development of the treatment of eclampsia during the past fifteen 
years is reviewed by Irving. The rationale of plasmapheresis, 
or plasma remoyal, is explained and its technic is outlined. 
Among thirty-two eclamptic women who were treated by imme- 
diate operative delivery the mortality was 38.7 per cent. Among 
forty-four treated by induction of labor the mortality was 20.5 
per cent. Among thirty-two not subjected to operative inter- 
vention but treated by various other measures the mortality was 
21.9 per cent. Among seventeen treated by plasmapheresis the 
uncorrected mortality was 5.9 per cent. There were no deaths 
from eclampsia among these seventeen patients. 


Boston.— 
M. J. Fox, Waterbury, 


D. O'Hara, Waltham.—p. 1982. 


New York State Journal of Medicine, New York 
30: 1397-1460 (Dec. 1) 1930 

Some Newer Anesthetics. G. S. Eveleth, Little Falls.—p. 1404. 

Laboratory Aids in Surgery of Handicapped. W. S. Thomas, 
Springs.—p. 1408. 

Thyroidectomy in Hyperthyroidism and Toxic Adenoma: 200 
A. B. Raff, Syracuse.—p. 1412. 

Kr! Borne Outbreaks in New York State. P. 

1418. 

onamanee Tuberculosis Without Diagnostic Physical Signs. 
Plunkett, Albany.—p, 1420. 

Milk-Borne Outbreaks of Communicable Diseases.—In 

New York State, exclusive of New York City, ninety-one 

inilk-borne outbreaks of communicable disease, including gastro- 

enteritis, occurred in the thirteen-year period 1917-1929, inclu- 

sive. Only two of these, Brooks says, were chargeable to 

pasteurized milk. Approximately 80 per cent of the milk sold 
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in the cities as a whole is pasteurized. Of the total number of 
cases reported during this period about 16 per cent of the septic 
sore throat, 5 per cent of the typhoid, 0.1 per cent of diphtheria, 
scarlet fever and poliomyelitis and 1 per cent of dysentery 
occurred in these milk-borne outbreaks. In 1929 about 65 per 
cent of the reported cases of septic sore throat occurred in three 
milk-borne outbreaks. Two thirds of the ninety-one outbreaks 
occurred in areas outside cities. About 70 per cent of the ninety- 
one were outbreaks of typhoid. Contamination occurred at the 
farm in about 80 per cent of the ninety-one outbreaks. Carriers 
on farms apparently were responsible for forty-nine of the sixty- 
three typhoid outbreaks. Infections of the udder were respon- 
sible for all of the four outbreaks of gastro-enteritis, one scarlet 
fever and one septic sore throat and cannot be positively excluded 
in three other outbreaks of septic sore throat. Study of the 
data by three-year periods beginning with 1918 indicates a sharp 
decline in the number of milk-borne outbreaks of typhoid, the 
proportion of cases in milk-borne outbreaks being about 1 per 
cent of the total reported cases, as compared with 7 per cent in 
the previous three-year peri 


Pulmonary Tuberculosis Without Diagnostic Physical 
Signs.—Plurikett stresses the fact that pulmonary tuberculosis, 
without diagnostic physical signs, exists more commonly than is 
generally appreciated, even in the moderately advanced or far 
advanced stages. Pulmonary tuberculosis may be present even 
in spite of a relatively negative history. A chest roentgenogram 
should be obtained before a diagnosis of tuberculosis is excluded. 
The clinical status of patients as regards active tuberculosis can- 
not be accurately determined in many cases by the results of 
a single examination. A period of clinical study, preferably in 
a sanatorium, should be encouraged in all questionable cases. 
Generally practitioners are too dependent on the specialist for 
the diagnosis of manifest tuberculosis. 


Public Health Reports, Washington, D. C. 
43: 2923-2977 (Nov. 28) 1930 
Mottled Enamel in Segregated Population. G. A. Kempf and F. S. 
McKay.—p. 2923. 
Trachoma. P. D. Mossman.—p. 2940. 


Southern Medical Journal, Birmingham, Ala. 
23: 979-1078 (Nov.) 1930 
Benign ueete und Cysts of Oral Cavity. B. Shelmire, Dallas, Texas. 

Two Cases. J. E. Paullin, Atlanta, Ga.—p. 988. 
Similarity Between Tumor and Normal Tissue. L. A. Turley, Oklahoma 
City.—p. 993. 
Hereditary Joint 

p. 1001. 
Scleroderma-Like Lesions in Lepers. 

Carville, La.—p. 1003. 
Observations in Korea. 
Nodular Scleritis: 

p. 1008. 
*Experimental Shock. <A. Blalock, Nashville, 
Spinal Anesthesia. W. B. 


Abnormalities: Case. C. L. Wilmoth, Baltimore.—- 


O. E. Denney and F. A. Johansen, 


R. M. Wilson, Kwangju, Korea.—p. 1006. 
Etiology and Pathology. D. Roy, Atlanta, Ga.— 


Tenn.—p. 1013. 


Marbury, Washington, D. C.—p. 1016. 


*Spinal Anesthesia in Acute Appendicitis. R. M. Harbin, Rome, Ga.— 
p. 1022. 

*Fracture of Neck of Femur: 100 Cases. F. W. Carruthers, Little Rock, 
Ark.—p. 1023. 

Late Ulnar Palsy Following Elbow Injuries. R. J. White, Fort Worth, 
Texas.—p. 1026. 

Venerology: Its Urological Importance. H. Schoenrich, Baltimore.— 
p. 1029. 

Morphine Addiction: pane Method of Treatment. P. K. Jenkins, 
Miami Beach, Fla.—p. 1035 

Satisfactory Sanitary Privy Costing Dollar and a Half. M. A. Fort, 
Bainbridge, Ga.—p. 

Arachnidism: Case of mudsaiabiaie from Bite of Latrodectus Mactans. 


Groesbeck Walsh, Fairfield, Ala.—p. 1038 


Experimental Shock.—In experiments on dogs deeply anes- 
thetized by barbital, the effects of severe and mild trauma to 
the extremities, trauma to the intestine and burns have been 
studied by Blalock. The results indicate that the loss of fluid, 
which is largely blood plasma, at the site of injury is the chief, 
if not the sole, cause for the decline in the blood pressure. No 
evidence was found by the experimental methods that were used 
for the action of histamine-like substances which produce a 
general increase in capillary permeability with loss of fluid ffom 
the blood stream throughout the body. 

Spinal Anesthesia in Acute Appendicitis.—In twenty 
average cases under general and under spinal anesthesia reported 
by Harbin, the average length of operation was reduced from 
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32.3 to 23.5 minutes by spinal anesthesia. For the first three 
days of convalescence the average number of vomits was reduced 
from 1 to 0.3; the average per capita amount of een con- 
sumed was respectively 1 grain (0.065 Gm.) and %9 grain. 
Nothing untoward appeared on the ranges of blood pressure 
readings. From Harbin’s experience the Trendelenburg posi- 
tion has not appeared to be a menace in advanced cases, in which 
an efficient suction apparatus was used. Response to laxatives 
was more prompt at the end of the third day after spinal 
anesthesia. 

Fracture of Neck of Femur: One Hundred Cases.—In 
Carruthers’ series of cases, 65 per cent showed no disability 
whatever, except for occasional pain in damp weather. Twenty 
per cent had good functional results, in spite of some shortening 
or other disability. Five per cent of the patients died during, 
or soon after, treatment was instituted from hypostatic pneu- 
mouia or other complications. None in this series showed total 
incapacity. 


Virginia Medical Monthly, Richmond 
57: 565-634 (Dec.) 1930 


J. C. Motley, Abingdon.—p. 565. 
Hl. G. Preston, 


Doctor’s Place in Community Life. 

Crossed Cylinder; Plea for Its More General Use. 
Harrisonburg.—p. 567. 

Diagnosis and Treatment of Acute Anterior Poliomyelitis in Preparalytic 
Stage, with Report of Cases. T. D. Jones, Richmond.—p. 571. 

Value of Fluoroscopy. C. Moore, Washington, D. C.—p. 576. 

Treatment of Sterility. M. P. Rucker, Richmond.—p. 579. 

Torsion of Omentum Presenting Symptoms and Signs of Acute Appen- 
dicitis. W. B. Huff, Roanoke.—p. 583. 

Bronchomoniliasis. F. W. Shaw, Richmond.—p. 586. 

Posture in School Children. T. F. Wheeldon and A. N. Jones, Richmond. 

Pp. S88. 

Rural Tonsil-Adenoid Clinic Held at Selma, } 

Cincinnati.—p. 592. 


N.C. J. B. H. Waring, 


West Virginia Medical Journal, Charleston 
26: 705-768 (Dee.) 1930 
Upper Respiratory Tract aang in Infants and Young Children. 
J. B. Stone, Richmond, Va.—p. 795. 
Mild Hypothyroid. A. H. agg Bluefield.—p. 712. 
Plea for Reduction in Mortality of Acute pee 
Clarksburg.—p. 715. 
Relation of Paranasal 
Baltimore.—p. 721. 
Clinical Obevedations on Pneumonia. W. W. 
—p. 723. 
Thyroid Dysfunction. W. C. Kappes, Huntington.—p. 727. 
Facts About Fads. W. G. Morgan, Washington, D. C.—p. 729. 
*Arsphenamine Encephalitis. W. M. Sheppe, Wheeling.—p. 732. 
Acute Obstruction in Infants Due to Intussusception. A. G. Rutherford, 
Welch.—p. 734. 


C. F. Fisher, 


Sinuses to Eye Conditions. T. R. O’Rourk, 


. Maclachlan, Pittsburgh. 


Arsphenamine Encephalitis.—Sheppe relates the case of 
a man, aged 21, who had a penile chancre. Three injections 
of neoarsphenamine were given in approximately two weeks’ 
time. The third injection was given at 3 p. m. the thirteenth 
day of treatment. At 6 p. m. the patient was sitting, chatting 
with a group of friends, when he complained of feeling bad. 
Within a few minutes convulsive movements of the arms and 
legs began and total unconsciousness rapidly supervened. A 
diagnosis of arsphenamine encephalitis was made. Chloral 
hydrate, 30 grains (2 Gm.), was given by rectum. Sodium 
thiosuiphate 0.5 Gm. was given intravenously every six hours. 
Epinephrine hydrochloride, 1: 1,000, was administered in 8 
minim (0.5 cc.) doses every two hours. This was subsequently 
increased to 15 minims (1 cc.) every two hours. Hypertonic 
dextrose solution was given intravenously twice a day. After 
about six hours the convulsions became milder and_ finally 
ceased; respiration became quieter and the patient was able to 
take liquid nourishment. He remained apathetic and stuporous 
for the succeeding eight hours but after this time rapidly became 
orientated and asserted that he felt well and would like to get 
up. He was discharged from the hospital on the fifth day, 
apparently entirely well. 

Wisconsin Medical Journal, Madison 
29: 683-750 (Dec.) 1930 

Surgery of Gallbladder and Bile Ducts. W. D. Haggard, Nashville, 

Tenn.—p. 683. 

Simplification of Our Medicai Problems. E. F. Mielke, Appleton.—p. 690. 

Sodium Amytal in Certain Nervous and Mental Conditions. W. J. 

Bleckwenn, Madison.—p. 


Miliary Tuberculosis of Lungs with Recovery: 
Wauwatosa.—p. 5. 


Case. A. L. Banyai, 
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Annals of Pickett-Thomson Research Lab., London 
6: 1-470 (Dec.) 1930 
*The Réle of Streptococci in Scarlet Fever. D. and R. Thomson.—p. 1. 


Roéle of Streptococci in Scarlet Fever.—This issue is 
devoted entirely to a monograph on this subject submitted by 
D. and R. Thomson. It embraces sixty chapters on every phase 
of scarlet fever and its presumed cause, covering 445 pages, with 
an additional thirty-six pages of references to the literature and 
extremely comprehensive authors’ and subject indexes. 


British Medical Journal, London 
2: 941-986 (Dec. 6) 1930 


*Treatment of Cancer of Rectum with Radium. C. Gordon-Watson.— 
. 941, 


*Radium and Surgery in Cancer of Tongue. at Quick.—p. 944. 

*Radium Treatment of Buccal Carcinoma. G. Birkett.—p. 947. 

*Treatment of Bladder Tumors by Radon. F. Prey —p. 949, 

Radium Treatment of Genito-Urinary Cancer. A. C. Morson.—p. 953. 

Optic Atrophy, with Retinal Changes, Caused by High-Tension Current. 
W. Bainbridge.—p. 955. 


Major Dermatoses of Children. W. J. O’Donovan.—p. 956. 


Treatment of Cancer of Rectum with Radium.—Gordon- 
Watson states that if radium treatment of rectal cancer can be 
raised to the same level, and if it can supplant radical surgery, 
it must be able to cure the disease without a permanent colostomy 
and to leave a rectum that can function. In young people, in 
increasing ratio from the age of 40 downward, rectal carcinomas 
grow rapidly, metastasis occurs early, and the end-results of 
radical surgery are not good. An actively growing carcinoma 
in a young subject responds well to radium, far better than a 
slow-growing carcinoma in an elderly subject. End-results in 
comparison with surgery are not available. If a growth is 
adequately barraged with radium and shows little evidence of 
retrogression after two months, it is probably useless to repeat 
irradiation, On the other hand, if the growth responds to radium 
and readily retrogresses, though it fails to disappear completely, 
further irradiation is indicated on the ground that the dose has 
been insufficient in respect of amount, time or distribution. 
Secondary irradiations are less likely to produce a good final 
result than an adequate primary irradiation and are more prone 
to produce pain of a neuralgic type, which may be severe and 
last for long periods. When the growth has been exposed by 
open operation, an overdese may result in perforation of the 
bowel with secondary sepsis and, when healing takes place, be 
followed by excessive fibrosis and consequent stricture. The 
criteria of a correct dose are absence of sepsis, a well marked 
radium film, rapid resolution of growth, restoration of normal 
epithelium, and limited fibrosis. Radon is less efficient than 
radium but is valuable within the abdomen and within the lumen 
of the rectum. Apart from the possibilities of cure, radium has 
its value in improving both the local and the general condition 
of an inoperable case, so that in some instances operation with 
prospect of a cure becomes possible. In cases of local recur- 
rence it is an asset of great value, especially if the recurrence 
is treated early, It gives hope to those who are beyond surgical 
help and in moderate doses has a remarkable tonic effect on the 
general health. For epithelioma of the anus, radium is in all 
probability more efficient than surgery. 

Radium and Surgery in Cancer of Tongue.—In 473 histo- 
logically verified and clinically unselected cases of cancer of 
the tongue treated with radium, 97 patients, or 20 per cent, 
are living active lives. Of these, 87, or 18 per cent, present no 
clinical evidence of disease. The intervals of freedom from 
disease are as follows: 39 cases, five to twelve years; 24 cases, 
three to five years; 24 cases, two to three years. Of the entire 
group, 69 per cent are known to be dead. A number died of 
intercurrent disease and while free from clinical evidence of 
cancer; 19 lived five years or over; 19 lived from three to five 
years; 113 lived from one to three years, while 179 died within 
one year. In the group showing no evidence of metastatic 
involvement of nodes throughout, 189 patients, 66 have now no 
evidence of disease. The group of 161 patients with gross 
evidence of lymph node involvement on admission shows only 
6 with “no evidence of disease” now; and of the 103 developing 
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nodes after admission, only 12 have now no evidence of disease. 
The proportion of freedom from clinical evidence of disease 
in the entire group of unselected cases, 18 per cent, is regarded 
as comparing favorably with the average of operative surgical 
statistics in the group of operable cases alone. 

Radium Treatment of Buccal Carcinoma: Principles 
and Results.—lI{ no glands are palpable, Birkett advises obser- 
vation at monthly intervals. If glands are palpable and remov- 
able, block dissection, either combined with implantation of 
radium or followed by external distance irradiation. Ii the 
glands are fixed, implantation of a large number of needles, 
from thirty to forty, after thorough exposure of the neck. The 
methods he employs, which are based on those of Regaud, were 
begun late in 1925, and so far the results have been reviewed 
only on a three-year basis. In 1926 a complete cure was effected 
in 22.5 per cent of cases, in 1927 in 34.7 per cent, and in 1928 
in 45.13 per cent. 

Treatment of Bladder Tumors by Radon.—Kidd analyzes 
the case records of thirty-two patients with malignant bladder 
tumors who were treated by radon and in whose records the 
complete results are shown. Diathermy was always employed 
as a preliminary to prepare the tumor for the seeds. In twelve 
out of the eighteen patients still alive, radon following diathermy 
appeared to destroy a bladder tumor but in only four of these 
cases was the growth at all extensive. In the other six cases 
it was unsuccessful. In eleven of the fatal cases, radon either 
caused death directly or appeared to accelerate the progress of 
the disease. In only three of the fatal cases did it appear to 
delay the final issue. The chances therefore seemed to be about 
even as to whether radon would act as a cure or as a dangerous 
irritant. As eight of the twelve cases cured by radon might 
have been cured if diathermy alone or excision alone had been 
used, Kidd wonders whether one is justified in employing radon 
in bladder tumors except in exceptional cases in which the 
growth is in a difficult position or when the patient refuses other 
treatment. If radium proves unsuccessful, the state of the case 
is often rendered more painful and distressing. Nevertheless, 
it is hoped that increased experience and improved technic may 
lead to more successful results. Radon must be kept as one of 
several weapons for attack and used in the cases in which 
experience teaches that it is likely to help. 


2: 987-1030 (Dec. 13) 1930 

Nervous and Mental Manifestations of Climacteric. 
*Irradiation and Leukemias: 
and W. L. Watt.—p. 991. 
Treatment of Ocular Diseases with Mercurochrome. 


G. Riddoch.—p. 987. 

More Successful Treatment. F. A. Knott 

E. R. Chambers: 
—p. 992. 

*Rectal Paraldehyde as Preliminary to Tonsillectomy in Children. M. 
Sourasky.—p. 

*Amidopyrine in Treatment of Measles. 
Collier.—p. 994. 

*Amidopyrine in Treatment of Measles. W. H. W. Attlee.—p. 996. 

*Treatment of Varicose Ulcers. A. D. Wright.—p. 996. 

*Chronic Ulcer of Leg Treated by Method of Dickson Wright. 
Davies and A. E. Drynan.—p. 998 

*Treatment of Varicose Ulcers. P. M. Deville. —p. 1000. 


G. W. Ronaldson and J. IL. 


J. H. T. 


Irradiation and Leukemias.—The importance of an ade- 
quate supply of active phagocytes in the blood of a patient under- 
going high voltage roentgen treatment is emphasized by Knott 
and Watt. In leukemias, the higher the percentage of active 
phagocytes the better the prognosis and the more ready their 
response to irradiation. It is suggested that the number of 
active phagocytes in the blood of a patient undergoing high 
voltage roentgen treatment should not be allowed to fall below 
2,000 per cubic millimeter. 

Rectal Paraldehyde Preliminary to Tonsillectomy in 
Children.—In order to minimize the ordeal of removal of the 
tonsils, Sourasky resorts to a procedure that aims at “stealing” 
the tonsils rather than forcibly removing them. Provided no 
complications supervene, the after-effects of tonsillectomy in 
children are so slight that they seem to suffer more from fear 
in the preoperative stage than from discomfort after the opera- 
tion. These preoperative disturbances can effectively be avoided 
by preliminary medication which makes the child unconscious 
by the time he is brought to the theater, and he is thus saved 
from the various stages that lead to being “put under”’—a period 
of fear and struggle, and not differing much from that extra 
minute during which continental surgeons complete the operation 
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without anesthesia. The preliminary medication employed is the 
rectal administration of paraldehyde, which induces a condition 
similar to deep sleep. Given in the form of an enema while the 
child is in bed, it can be administered without any struggle and 
without any nervous apprehension on the part of the little patient. 
This preliminary medication has the further advantage that it 
requires only a little anesthetic and, furthermore, the return to 
consciousness is considerably delayed, although the anesthesia 
itself is light. By the time the child has fully recovered, all 
the unpleasant after-effects of the anesthetic have worn off 
and many children are under the impression that no operation 
has taken place. The best results are obtained by the adminis- 
tration of 1 drachm of paraldehyde for each 14 pounds of body 
weight (4 cc. per 6.4 Kg.). The paraldehyde should be dissolved 
in physiologic solution of sodium chloride neither heated nor 
cooled, and this solution is to be run into the rectum. Extreme 
slowness in the running if of the solution is an essential con- 
dition for success. Retention is further aided by strapping the 
nates together, in addition to putting a pad over the perineum. 
A child operated on without preliminary medication fears and 
mistrusts the surgeon when he attempts to examine the throat 
after the operation; but children who have had paraldehyde 
show no such fear and mistrust. Preliminary medication implies 
considerable extra nursing, for not only are there extra duties 
before the operation but more alertness is required from the 
nurse, owing to the prolonged sleep of the children. ; 

Amidopyrine in Treatment of Measles.—Ronaldson and 
Collier discuss their experiences with this drug in the treatment 
of 150 cases. The dosage adopted was 1 grain for each year 
of age, with a maximum of 5 grains. The drug was first given 
in the form of amidopyrine crystals, but in the simultaneous 
treatment of a large number of patients, an aqueous solution 
containing 1 grain to the drachm was found to be more con- 
venient and less likely to give rise to nausea. The appropriate 
dose was administered four-hourly day and night until the tem- 
perature had settled. Its action is chiefly antipyretic, but it 
appears to exercise some influence on the other symptoms of 
the disease. Its value is greatest when given in the earlier 
stages, and in some instances it appears to modify the attack: 
but even in the later stages its use may be followed by good 
results. The treatment is comparatively inexpensive and 
simple in its method of administration. It seems to be devoid 
of deleterious effects. 


Amidopyrine in Treatment of Measles.—During a school 
epidemic of measles, nine patients were treated by Attlee with 
amidopyrine and 120 on ordinary lines. The patients treated 
with amidopyrine were more uncomfortable than the others, 
their rashes took longer to mature, their fever was more pro- 
longed, and the percentage of complications was higher. 

Treatment of Varicose Ulcers.—Wright relates his experi- 
ences in 324 cases. The treatment employed consisted of the 
injection of 5 per cent sodium morrhuate followed by the 
application of a bandage. 

Chronic Ulcer of Leg Treated by Method of Dickson 
Wright.—The experience of Davies and Drynan with the 
sodium morrhuate-zinc oxide and adhesive dressing described 
in the preceding paper is given. They recommend the treatment. 

Treatment of Varicose Ulcers.—Deville states that at the 
Royal Waterloo Hospital the routine is to inject 5 ce. of a 
solution of lithium salicylate, 30 per cent, with tutocain 1 per 
cent, into the largest veins, and a similar amount of solution of 
sodium chloride 20 per cent, with tutocain 1 per cent, into the 
small veins, at weekly intervals, until sclerosis is complete. In 
the very large veins the double injection of 2 cc. of quinine and 
urethane solution and of the lithium salicylate, each injection 
being given at points about 2 inches apart, gives satisfactory 
results. Before any injection is given, one should ascertain that 
10 contraindications exist, such as recent phlebitis or deep 
thrombosis. The ulcer itself is secondarily infected in the large 
majority of cases and should first be treated. When the ulcers 
are large, greatly indurated or recalcitrant to treatment, the veins 
are injected with the sclerosing solution at fortnightly inter- 
vals, and immediately after the injection zinc oxide and adhesive 
plaster bandages are applied firmly and evenly from the toes 
to the knees. The bandages are applied directly to the skin 
and ulcers, and no other dressings are advised. 
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Heart, London 
15: 229-303 (Dec. 12) 1930 


*Vascular Mechanism in Acrocyanosis. T. Lewis and E. M. Landis.— 
» 22 

*Micro-Injection Studies of C apillary Blood Pressure in Raynaud's Dis- 
ease. E. M. Landis. —p. 57 

Local Arterial Reactions in Rabbit’ s Ear. 

Direct Communications Between 
R 


irant.—p. 28 


R. T. Grant.—p. 257. 
Arteries and Veins in Rabbit's Ear. 


Vascular Mechanism in Acrocyanosis.—FExamination of 
the hands in a fully developed case of acrocyanosis has led 
Lewis and Landis to conclude that the essential disturbance ot 
the cutaneous circulation is an obstruction in the cutaneous 
arterioles; the obstruction is not on the venous side. The 
obstruction is not the result of structural change but 1s due 
to increased tone of the arterioles at ordinary room tempera- 
tures. The vessels, though capable of expending fully, are in 
a state of relative spasm. This spasm is not due to increased 
vasomotor tone; its cause is to be sought in the vessels them- 
selves. The arteriolar spasm is the cause of the diminished 
blood flow in, and coldness of, the skin. Cyanosis results from 
diminished blood flow and also in part from the increased 
blood content of the skin. The decreased tone of the vessels 
that gives the skin its intense color is due in part to diminished 
blood flow through them; it is probably brought about im part 
by continued low temperature. 

Blood Pressure in Raynaud’s Disease.—\Micro-injection 
studies made by Landis of capillary pressure in Raynaud's dis- 
ease indicate that during the period of spasm the pressure at 


the summit of the capillary loop is between 5 and 8 mm. of © 


mercury when the loop is at the level of the sternum. As the 
arterial spasm relaxes, capillary pressure rises during the 
hyperemia of recovery to between 32 and 45 mm., pulse pres- 
sure in the capillaries, absent during spasm, becomes conspiu- 
ous, increasing with arteriolar relaxation. <A slight swelling 
of the fingers occurs during recovery and is ascribed to changes 
in fluid balance consequent on asphyxia of the capillary wall 
and on the increased capillary pressure. The slowness with 
which capillary pressure rises when venous congestion is arti- 
ficially imposed during the period of spasm, and the rapidity 
with which it falls at the release of such congestion, show 
that this spasm is situated on the arterial and not the venous 
side of the capillary network. 


Journal of State Medicine, London 
38: 683-744 (Dec.) 1930 
Prevention of Accidents, Disorders and Disease in Members of Medical 
and Nursing Profession. E. G. Little.—p. 683. 
Christian Civilization and Contraception. A. H. Gray.—p. 699. 
Need for Libraries in Hospitals as Part of Curative Medicine. B. 
Porter.—p. 710. 
Design and Requirements of Slaughter Houses. J. Charteris —p. 716. 
Slum Problem from Point of View of Medical Officer of Health. C. K. 
Millard.—p. 722. 
Variations in Virulence During Course of Epidemics. 
—p. 731. 


Bruce- 


C. O. Stallybrass. 


Lancet, London 


2: 1221-1274 (Dec. 6) 1930 
Materia Medica and Practice otf Medicine. D. Campbell.—p. 
*Entrasacral Epidural Injection in Treatment of Sciatica. W. 


1221. 
Evans.— 
Ap | 
Bee of Human Mammary Carcinoma. 
Patey.—p. 1229 
Accessory Lobe of 
1231 


p. 


F. Dickens and D. H. 


Azygos Vein: Review and Case. G. G. Kayne.— 

Intrasacral Epidural Injection in Treatment of Sci- 
atica.—Evans states that intrasacral epidural injection in the 
treatment of primary sciatica produces immediate and complete 
relief or cure in over 60 per cent of the cases. A further 13 per 
cent derive considerable benefit from the treatment. Clinical 
results have shown that it is unnecessary to inject more than 
80 cc. of fluid, while the experimental data indicate .that the 
desired effect can be obtained from the introduction of only 
30 cc. No special advantage is derived from the use of procaine 
solution, and physiologic solution of sodium chloride appears 
to be equally efficacious. A mechanical stretching of the nerve 
roots that go to form the sciatic nerve appears to be the impor- 
tant factor in the cure of sciatica by intrasacral epidural injec- 
tion. This conception of the modus operandi is supported by 
three main facts: 1. Many of the patients experienced pain in 
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the course of the affected sciatic nerve during the injection. 
2. Introduction of saline solution into the sacral canal appeared 
to be as efficacious as procaine solution in alleviating the sciatic 
pain. 3. Visible stretching of the nerve roots was observed in 
the cadaver during the injection. 

Metabolism of Human Mammary Carcinoma.—Dickens 
and Patey assert that the metabolic reactions of human mam- 
mary carcinoma are similar, on the whole, to those of the more 
homogeneous transplanted animal tumors. The high aerobic 
glycolysis found in transplanted amimal tumors is also found 
in these human tumors, but the results are more variable in the 
latter. The two chief histologic factors that can be correlated 
with this variability are (1) the amount of actual carcinomatous 
tissue present and (2) the degree of inflammatory cell stromal 
reaction. Owing to the great variations in metabolism associated 
with these factors, it is at present impossible to attempt to cor- 
relate the clinical observations with the metabolic readings. 


2: 1275-1330 (Dec. 13) 1930 
Danger of Specialization. A. FE. Barclay.—p. 1275. 
*Valvular Defect in Relation to Varicosis. W. T. Warwick.—p. 1278. 
*Treatment of Erysipelas with Vaccines. W. T. Benson.—p. 1286. 
Sulfosin Therapy. T. D. Power.—-p. 1289 

Valvular Defect in Relation to Varicosis.—Experiments 
made by Warwick suggest that the inadequacy or absence of 
the valves—more often those of the perforating but occasionally 
those of the deep veins, particularly the posterior tibials—is a 
factor commonly underlying the hereditary tendency to varico- 
sis. This valvular defect is apparently the primary lesion. 
There is no evidence of weakness of the wall and certainly no 
sign of dilatation of superficial veins. The perforating veins 
include all the channels through which the superficial system 
drains into the deep circulation. Among them are the terminal 
portions of the internal and external saphenous vein, which are 
merely specially developed direct perforating communications. 
The direct perforating veins of the internal saphenous and the 
indirect perforating veins of the external saphenous system are 
all seen to be often affected. The effect on the superficial system 
of this congenital incompetence of the perforating veins is not 
usually apparent until after adolescence. During the period of 
growth, compensation is adequate. This is probably accounted 
for by the following. facts: Prior to adolescence, occupations 
involving prolonged standing are few; the muscles themselves 
are constantly active and their tone is usually good; the leak 
back through small veins supported by these muscles is slight; 
the elasticity of the superficial vein wall is considerable; the 
diameter of the vem is smaller, and, owing to the smaller 
stature, the hydrostatic pressure in the superficial veins is less. 
With regard to the indirect perforating veins of the external 
saphenous: although the muscular veins are incompetently 
valved at their terminations and in the last part of their course, 
there is still some valvular protection for the superficial veins, 
and superficial varices do not arise until this is broken down. 
li varicosis of the deep veins over a considerable area is present, 
not only is the condition likely to be more extensive and rapidly 
progressive but cure is more difficult. Given the inherited 
valvular weakness, the following exciting factors are of impor- 
tance in connection with the onset of varicose veins: lack of 
tone or development of supporting muscles ; employments involv- 
ing standing for long periods of time; any condition tending 
to produce weakening of the vein walls; any cause of obstruc- 
tion to the venous return, such as pelvic tumor or thrombosis 
of the iliac or femoral vein; any cause of abdominal straining 
—excessive efforts during defecation or micturition, caused by 
constipation, urethral stricture or enlarged prostate. The exis- 
tence of a heart lesion resulting in venous back pressure has the 
same effect as the upright position on full veins. 

Treatment of Erysipelas with Vaccines.—A study of 235 
carefully controlled acute cases of erysipelas has led Benson 
to the conclusion that the administration of stock or autogenous 
streptococcal vaccines, or mixed staphylococcal and streptococcal 
vaccines, in erysipelas does not (a) shorten the duration of the 
attack, (b) prevent extensive spread of the inflammatory process, 
(c} lessen the incidence of common complications such as 
abscesses and cellulitis, (d) diminish the occurrence of relapses, 
(e) prevent recurrences, or (f) have any appreciable effect in 
diminishing the mortality from the disease. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
(354): 1563-1589 (Nov. 10) 1930 


Treatment of Tetanus. F. Coste.—p. 1563. 

Case of Tetanus Cured by Intraspinal Serotherapy Under Chloroform 
Anesthesia. Brulé and Lenégre.—p. 1567. 

*Treatment of Alcoholic Cirrhosis of Liver by Diathermy. P. 
A. Plichet, H. Loutsch and J. H. Marchand.—p. 1570. 

Case of Try panosomiasis of Megalosplenic Form. Codvelle, Jausion and 
Dutrey.—p. 1573. 

Atrophy of Muscies ef Hand from Involvement of Ulnar Nerve in 
Chronic Rheumatism. B. Pomme, R. Liégeois and M. Duval.—p. 1579. 

Bronchial Obstruction. C. Jackson.—-p. 1583. 

*Soap Treatment of Wounds and Ulcerated Surfaces. 


Pagniez, 


M. Renaud.—p. 1584. 


Treatment of Alcoholic Cirrhosis of Liver by Dia- 
thermy.—Pagniez et al. report a case of alcoholic cirrhosis of 
the liver in which diathermy was used with excellent results. 
The treatments were given at the rate of three a week. After 
the fourth treatment the ascites began to diminish, the weight 
of the patient increased and his general condition improved. 
After fifteen applications of diathermy the treatment was dis- 
continued. Three weeks later the ascites began to reappear and 
the treatment was resumed for three months, at the end of 
which period this report was made. The ascites had almost dis- 
appeared; the patient was convalescent and was thinking of 
returning to his work. While the authors do not venture to 
speak of a “cure” by diathermy, they feel that the definite 
amelioration secured in this case is encouraging and significant 
and commends further trial. 


Soap Treatment of Wounds and Ulcerated Surfaces.— 
Because of the favorable results obtained in recent years by the 
use of soaps and soap solutions as antiseptics, Renaud conducted 
a series of experiments to determine their value. Using solu- 
tions of sodium oleate, he sometimes washed ulcerated surfaces 
with a 2 per cent solution, sometimes covered them with com- 
presses of the same solution and sometimes covered the tissues 
with a sort of ointment, obtained by the addition of electrolytes 
to concentrated solutions. The results were excellent. Not only 
did the solutions have a marked curative effect on necrotic and 
fetid tissues, but true cicatrizations were often observed. Espe- 


cially noteworthy results were observed in the treatment of. 


ulcerations of the genitalia. The author is convinced, therefore, 
that, because of their extreme fluidity as a result of which they 
reach and collect all the finest particles and because of their 
harmless effect on the tissues, soap solutions are destined to 
become the most efficacious of antiseptics. 


Bulletins et Mem. de la Soc. Nat. de Chirurgie, Paris 
56: 1143-1182 (Nov. 8) 1930 

Resection of Knee in Tuberculous Arthritis. Le Fort.—p. 

Metallic Osteosynthesis in Resection of Knee.  Leriche.——p. 

Transverse Incision for Operations on Biliary Passages. 
Pp. 1147. 

Invisibility of Uric Acid Calculi of Bladder in Roentgenogram,. P. Bazy. 
—p. 1148 

Thirty-Two Cases of Intraperitoneal Closing of Artificial Colic Anus. 
Leriche.—p. 1148. 

*Case of Abdominal Contusion with Intestinal Disinsertion of Mesentery. 
J. Leveuf and G. Carajannopoulos.—p. 

Reestablishment of Continuity by lnvagination After Resec- 
tions. G. Leclere.—p. 

Treatment of Fractures of Calcaneum by Double 
tarsal and Subastragalar Arthrodesis. R. C. Monod.—p. 

Treatment of Recurrent Luxation of Shoulder by Abutment. 


) 


1162. 


Abdominal Contusion with Intestinal Disinsertion of 
Mesentery.—Leveul comments on a case of abdominal con- 
tusion with intestinal disinsertion of the mesentery, which was 
observed by Carajannopoulos. The patient had been in an auto- 
mobile accident and was badly shaken, although his abdomen 
had not been struck directly. There were no obvious signs of 
an intestinal lesion. After a few days, however, slight pain 
produced by palpation in the region of the right iliac fossa and 
a slight contraction at the painful point became gradually more 
marked. At the same time the Douglas culdesac gradually 
became filled with fluid. On the strength of these symptoms, 
surgical intervention seemed expedient. The mesentery was 
found to be completely detached from the intestine in two places. 
The patient was cured by resection of the two gangrenous parts 
of the intestine and end to end anastomosis. 


1144. 
1146. 


Gosset.— 


J. Manes. 
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Gynécologie et Obstétrique, Paris 
22: 193-288 (Sept.) 1930 
*Amputation of Cervix of Uterus in Prophylaxis of Cancers. F. Spirito. 


Effect of Extracts of Testis 
J. Hoffmann.—p. 198. 
Pathologic Anatomy of Human Nipple in Paget's Disease. 
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on Isolated Uterus. K. Wislanski and 


Rousset. 


Case ot Generalized Neurofibromatosis and Gestation. M. V. 
Prepituitary Hormones and Their Relation to Genital Physiology. P. E. 
Morhardt.—p. 335 


Moreira. 


Amputation of Cervix of Uterus in Prophylaxis 
Against Cancer.—Spirito advocates amputation of the cervix 
of the uterus as the treatment of choice in the prophylaxis of 
cancers of this structure. Although the exact cause of the 
cancers has not yet been determined, it is certain that in the 
majority of cases cancerous conditions are preceded by inflam- 
matory erosions of the portio, which may exist unsuspected for 
several years and which in the opinion of the author resemble 
a precancerous ulceration. Amputation of the cervix is espe- 
cially efficacious because it removes the areas iti which the 
cancer most often begins; that is, the peripheral layer of the 
external uterine orifice and the cervical mucosa. The operation 
is not dangerous and has proved successful in preventing the 
development of cancerous conditions. 


Presse Médicale, Paris 
38: 1497-1512 (Nov. 5) 1930 
*Technic of Apicolysis by Anterior Approach. L. Bérard, F. Bérard and 

R. Denis.—p. 1497. 

Technic of Apicolysis by Anterior Approach.—Bérard 
et al. describe a simplified technic of apicolysis which they 
regard as the method of choice. They use the anterior approach, 
since they have observed after various experiments that the 
posterior approach is more difficult and dangerous, involving 
the section of thick muscular masses and the resection of the 
third rib at the bottom of a rather deep cavity, and often caus- 
ing hemorrhages, hematomas and other complications. The 
operation consists of the following steps: 1. An incision 6 cm. 
long in the first intercostal space, extending to within 1 cm. 
of the edge of the sternum. Usually resection of the rib is not 
necessary, as this incision gives a sufficient opening. 2. Discis- 
sion with a blunt instrument of the fibers of the major pectoral 
muscle and, if necessary, separation above and around the minor 
pectoral muscle. 3. Dissociation with blunt scissors or a blunt 
pointed bistoury of the intercostal muscular fibers. 4. Comple- 
tion of the pleuroparietal detachment with the finger or with a 
long, thick, blunt spoon. When the detachment is completed, 
the cavity is filled with a mixture of 1,000 Gm. of paraffin melt- 
ing at 50 C., 15 Gm. of neutral bismuth carbonate and 3 Gm. 
of viotorm. The mixture, having been previously sterilized in 
an autoclave, is heated in a water bath until it becomes liquid 
and then cooled in a platter until it is of a pasty consistency. 
A quantity of from 150 to 250 cc. is usually sufficient. The 
separated fibers of the major pectoral are drawn together at 
two points with catgut, and cutaneous suture is made without 
drainage. The authors consider this method preferable to that 
al posterior approach because of its greater simplicity and 
Salety. 


Annali Italiani di Chirurgia, Naples 
9: 949-1102 (Oct. 31) 1930 


*Relations Between Anaphylaxis and Gastric Ulcer. 0. 

Diffuse Cavernous Angioblastoma of Flexor 
A. Albanese.——p. 976. 

Reticulo-Endothelial System and Bone — (the Phagocytic Function of 
Megakaryocytes). F. Paoluecci.—p. 2. 

Evolution and Fate of Cartilaginous oon S. 


Amorosi.—p. 949. 


Muscles of Forearm. 


Rollo.—p. 1030, 


Relations Between Anaphylaxis and Gastric Ulcer.— 
Amorosi, on the basis of experimental researches, found, asso- 
ciated with the anaphylactic syndrome, a lowering of the anti- 
peptic and the antilabic indexes of the blood; the lowering was 
fairly evident twelve hours after the anaphylactic shock. On 
the basis of these observations, he postulates that anaphylaxis 
may produce gastric ulcer through the changes that it produces 
either in the blood vessels or in the antiferments of the blood. 
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Clinica Medica Italiana, Milan 
G1: 421-542 (Sept.-Oct.) 1930 

*Variations in Blood Sugar in Relation to Decrease in Phosphorus Con- 

tent of Blood. M. Messini and A. Poli.—p. 421. 
*Aneurysms Due to Septic Metastasis. A. Costa.—p. 443. 
Determination of Respiratory Exchange. G. |] i , 
*Malignant Lymphogranuloma. <A. Frates and E. Galli.—p. 471. 
Pulmonary Tumors. G. Aiello and G. Di Mattei.—p. 501. 


Blood Sugar in Relation to Decrease in Phosphorus 
Content of Blood.—Messini and Poli studied the relations 
between carbohydrate exchange and phosphorus exchange, con- 
sidering a new side of the question. They endeavored to bring 
about a diminution in the amount of inorganic phosphorus in 
the blood and to establish a relationship between such diminu- 
tion and the glycemic variations noted. With that object in 
view, they studied on experimental animals the action of 
uranium salts and thyme extracts prepared by the authors 
themselves. The dosage of dextrose was in accordance with 
the Hagedorn-Jensen method; that of phosphates according to 
the Briggs method but with special precautions. Both with the 
uranium salts and with the thyme extracts a diminution of the 
phosphates was observed and a hyperglycemia that must not 
be confused, owing to the uranium salts, with renal hyper- 
glycemia. The two series of experiments considered indepen- 
dently of each other contribute new facts on interesting biologic 
problems. It was evident that uranium salts cannot be regarded 
as a substance that produces glycosuria without hyperglycemia, 
as is the general belief, because hyperglycemia, independently 
of the glycosuria in suitable conditions, can be demonstrated 
constantly and with certainty. As regards the thyme extracts, 
the observed hyperglycemia strengthens the conception of an 
action of thyme antagonistic to that of the insular tissue of the 
pancreas. The two series of experiments, taken together, sup- 
plement our knowledge of the relations between phosphorus and 
carbohydrate exchange and show that a diminution of inorganic 
phosphorus is associated with an elevation of the glycemic 
index, 

Aneurysms Due to Septic Metastasis.—Costa gives criti- 
cal observations on the nomenclature of aneurysms due to septic 
metastasis and then discusses the various characteristics of such 
aneurysms, on the basis of his statistical study of bibliographic 
material and rare original observations. He emphasizes par- 
ticularly the fact, not heretofore taken account of, although 
demonstrated by statistics, that certain arteries are most often 
affected, while others are affected only exceptionally; for 
instance, the superior mesenteric artery is one of the arteries 
most affected by septic metastasis; the inferior mesenteric 
artery has never been affected. The hepatic and the splenic 
arteries, branches of the celiac artery, are often affected, while 
the gastric coronary artery is never affected. The author 
explains this fact as due to the difference in the caliber of the 
vessels, since the slower circulation may favor the implantation 
of micro-organisms. As to the etiology of aneurysms resulting 
irom septic metastasis, the statistical researches show that a 
large percentage are due to acute vegetative endocarditis (an 
incidence of 10 per cent in one series); but the author himself 
found only one case of aneurysm from septic metastasis among 
X58 cases of vegetative endocarditis included in 4,952 necropsies 
performed in Florence (1920-1929). The author could not find 
any explanation for the widely divergent statistics. 

Malignant Lymphogranuloma. — Frates and Galli report 
seven cases of malignant lymphogranuloma and give a short 
review of the etiologic theories in regard to the disease. The 
biologic and cultural researches were negative in each instance. 
The authors do not accept the tuberculous nature of the process, 
but from its clinical manifestations they consider the disease to 
be of an infectious type, though the etiology is unknown. 


Tumori, Milan 
4: 401-502 (Sept.-Oct.) 1930 
*Oncogenic Factor in Blood and Organs of Animals in Inoculation Tumor. 
T. Anardi.—p. 401. 
*Action of Magnesium on Adenocarcinoma in Rat. A. Bolaffi.—p. 420. 
Xanthoproteins, Lipoids and Dextrose in Blood Serum of Porceus with 
Cancer. F. Benso.——p. 5 
Geologic Conditions of Soil and of Drinking Water in Relation to Fre- 
quency of Malignant Tumors in Italy. A. M. Bonanno and L. di 
Cortemiglia.—p. 
So-Called Giant-Cell Tumors. V. Tramontano and C. Fittipaldi.—p. 469. 
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Oncogenic Factor in Organs of Animals in Inoculation 
Tumor.—Anardi, for the purpose of better interpreting the 
genetic mechanism of blastomas that develop from inoculations 
of blood or of pulp from the organs of animals with tumor, 
instituted four series of researches. He sought to isolate the 
oncogenic factor from the blood serum and the blood corpuscles, 
from the organs of rats into which a suspension of neoplastic 
elements had been previously injected, and from organs of 
animals with adenocarcinoma from which the tumor had been 
removed, and he attempted to isolate the oncogenic agent from 
the pulp of the organs of carriers by injecting it together with 
corresponding pulp of a healthy rat. The results showed that 
the transmission of blastomas from the blood or from the 
organs of carriers is to be ascribed to neoplastic elements that 
may be found in the circulation or in the parenchyma of the 
viscera operated on. 


Action of Magnesium on Adenocarcinoma in Rat. — 
Bolaffi, in a second article on the subject, seeks to control 
the affirmation of Delbet that magnesium has an inhibitory 
effect on the development of tumors. His former research, in 
which he employed only the chloride of the metal, gave nega- 
tive results. He now studies on adenocarcinoma, produced by 
inoculation in a rat, the action of two other salts—magnesium 
iodide and magnesium phosphate combined and also magnesium 
phosphate alone—for the purpose of discovering whether the 
results of Delbet were not due rather to traces of magnesium 
iodide and magnesium bromide, which he administered in small 
quantities along with the preponderant doses of chloride. 
From his observations in this second research, the author 
reconfirms the negative inhibitory action of the magnesium ion 
on the development of carcinoma in the rat and denies the 
value of treatment with magnesium salts. 


Prensa Médica Argentina, Buenos Aires 
17: 673-716 (Oct. 10) 1930 
*Splenectomy in Congenital Hemolytic Jaundice. 
Girardet and V. Bertola.—p. 673. 
Cerebellopontile Syndrome: Facial Diplegia of a Protuberantial Origin 
Associated with Hemilateral Sensory Disturbances: Case. } 
Spangenberg and R. Ruiz.—p. 680. 


T. Castellano, O. E. 


-*Treatment of Exophthalmic Goiter and of Hyperthyroidism by Sodium 


Fluoride. L. Goldemberg.—p. 6 
Bernheim’s Syndrome Simulating Syndrome of Anterosuperior Medias- 
tinum: Case. A. F. Camauer and J. I. Sacon.—p, 


Splenectomy in Congenital Hemolytic Jaundice.—The 
patient of Castellano et al., aged 28, with a history of syphilis, 
presented a syndrome of anemia of long duration, which became 
steadily intensified. The type of anemia presented could not be 
considered as posthemorrhagic anemia or as anemia caused by 
intestinal parasitism, Banti's disease or chronic malaria. The 
inferior pole of the enlarged spleen reached the pelvis behind 
the superior anterior iliac spine. On palpation the spleen was 
painful aud hard, with dentate borders. The condition was 
suspected of being congenital hemolytic jaundice. To make the 
diagnosis clear, an examination was made of some members of 
the patient’s family (brothers and sisters). The diagnosis of 
familial jaundice was confirmed. Several of them had spleno- 
megaly associated with syndromes of more or less marked 
anemia. Splenectomy gave good results in the authors’ case. 
A few days after the operation there was a considerable increase 
in the number of erythrocytes, and the number of blood plates 
rapidly returned to normal. The authors present an anatomico- 
pathologic study of the removed spleen, which weighed 1,735 
Gm. The authors believe that the condition may be due to a 
predominance of the indirect over the direct route of circula- 
tion of the spleen. 


Treatment of Exophthalmic Goiter and of Hyperthy- 
roidism by Sodium Fluoride.—JIn treating exophthalmic 
goiter and hyperthyroidism, Goldemberg has obtained good 
results with oral fluoride therapy. The treatment is started 
with 10 drops in milk four times a day of a sodium fluoride 
_—" whose concentration varies from 1 per cent for youths 

2.5 per cent for adults. The dose is increased (the number 
a drops, not the concentration of the solution), according to 
the tolerance of the patient, to a maximum that ranges from 
15 to 50 drops at a time, making a total of from 60 to 200 
drops a day. From his experience the author reaches the fol- 
lowing conclusions: Fluoride therapy may cause improvement 
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or clinical recovery in patients with either a noncomplicated or 
a grave type of exophthalmic goiter in whom either iodine 
therapy or roentgen therapy has failed. Noncomplicated hyper- 
thyroidism may be rapidly arrested by fluoride therapy, espe- 
cially if the fluoride is administered orally, since oral fluoride 
therapy acts more rapidly than intravenous fluoride therapy 
does. In cases of exophthalmic goiter or noncomplicated hyper- 
thyroidism, the sole treatment should be sodium fluoride given 
orally. If symptoms of intolerance appear, the sodium fluoride 
should be discontinued and ammonium fluoride should be given 
instead. The treatment with ammonium fluoride is given as 
follows: The dose for youths is 5 drops, progressing to 10 
drops, of a 2 per cent solution of ammonium fluoride, three 
times a day, making a total of from 15 to 30 drops daily. The 
dose for adults is from 10 to 20 drops of the same solution, 
four times a day, making a daily dose of from 40 to 80 drops. 
The treatment with ammonium fluoride is rather an association 
of the two fluorides (ammonium and sodium fluorides). Besides 
the oral administration of ammonium fluoride, intravenous injec- 
tions of 4 or 5 cc. of a 2 per cent solution of sodium fluoride 
are given. ‘The injections are made every other day up to not 
more than fifteen injections for every course, followed by a 
rest interval of from fifteen to twenty days. Fluoride therapy 
by mouth may be given in a continued and prolonged form for 
a few months till the normalization (or at least a remarkable 
lowering) ot the basal metabolism has been secured. Intra- 
venous injections of sodium fluoride in the doses mentioned 
are harmless and may also be given in some infectious diseases 
if the antiseptic nature of the drug is taken into consideration. 
The author claims priority for the method. 


Archiv fiir Kinderheilkunde, Stuttgart 
91: 241-320 (Oct. 21) 1930 
*Actinomycosis of Lung. E. Stéve.—p. 241. 
*Pneumonia in Children with Tuberculosis. R. 


Kochmann.—p. 267. 
Experimental Pneumonia in Rats and Mice. 


E. Kramar amd D. Gyire. 
Aleukemic Myelosis in Boy, Aged Seven and One-Half Years. E. Kaplan. 
—p. 283. 
Speech of Children with Baryecoia. A. 
Effect of Fever on Eruption of Teeth. 
*Chronic Appendicitis in Children: 

p. 299. 


Liebmann.—p. 288. 
H. Abels.—p. 292. 
Roentgen Diagnosis. H. Hornung.— 


Actinomycosis of Lung.—Stove reports a case of actino- 
mycosis of the lung ina youth, aged 14, who came to the clinic 
with a diagnosis of chronic pulmonary tuberculosis with per- 
forated pleural empyema. She states that the clinical onset 
of pulmonary actinomycosis is characterized by the signs of 
bronchial catarrh and the expectoration of catarrhal sputum. 
Gradually shortness of breath and dyspnea appear. The sputum 
becomes suppurative and irequently contains Actinomyces gran- 
ules and blood. The stage during which the actinomiycotic process 
is confined to the lung and can be diagnosed only with great 
difficulty is designated as the latent stage. The second period, 
or florid stage, corresponds to the time during which the limits 
of the lung are passed and the process attacks the pleura. In 
most cases when the process extends to the thoracic wall, it 
causes marked pleuritic pain. The third, or chronic, stage 1s 
characterized by perforation either into the bronchi or through 
the lateral thoracic wall externally and by the formation of 
metastases through the blood stream. Actinomycosis of the 
lung is divided into two forms; namely, primary and secondary 
The lung becomes involved primarily if Actinomyces enters it 
directly through the bronchi with the air current and secon- 
darily if it first produces lesions elsewhere in the body. Pri- 
mary actinomycosis of the lung is further divided into 
actinomycotic bronchitis and a bronchopneumonic form. In 
actinomycotic bronchitis the process is localized on the mucosa 
of the bronchi. The symptoms (cough and expectoration) are 
identical with those of a superficial tuberculous bronchitis, and 
the roentgen examination is negative. In such cases the differ- 
ential diagnosis is made on the basis of an examination of the 
sputum and a tuberculin test. 

Pneumonia in Children with Tuberculosis.—Kochmann 
states that only in extremely rare cases does pneumonia cause 
a propagation of an existing tuberculosis in children. Likewise, 
pneumonia even when complicated by empyema is less severe 
in tuberculous children than it is in nontuberculous children. 
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Chronic Appendicitis in Children: Roentgen Diag- 
nosis.—Hornung reports a case of chronic appendicitis in a 
child, aged 8 years, in whom a diagnosis could not be made 
from the clinical examination. A contrast medium was there- 
fore administered and roentgen examination was performed. 


On the basis of a delayed filling of the appendix and of a 
shadow defect suggesting stenosis, a tentative diagnosis of 
chronic appendicitis with probable stenosis was made. At 


operation the diagnosis was confirmed. Emphasis is laid on 
the importance of roentgen examination of the appendix in 
children with abdominal disturbances in which a diagnosis 
cannot be made from the clinical symptoms. 


Archiv fiir Verdauungs-Krankheiten, Berlin 


48: 151-300 (Oct.) 1930 
a Determination of Protein Dissolved in Gastric Contents. 
Wolff and E. Jochmann.—p. 151. 
nied of Ingestion of Vinegar and Lemon 
1. Liss.—p. 158. 
Peptic Ulcer: Indications for Surgical Treatment. R. Wanke.—-p. 167. 
*Digestibility of Milk Coagulated with Rennet. H. Résch.—p. 180. 
Alkali Reserve of Blood in Relation to Acidity of Gastric Juice and to 
Condition of Sympathetic Nervous System. <A. N. Woledin and 
S. M. Beljajew.—p. 204. 

*Actual Reaction of Urine and Blood in Relation to Peptic Ulcer and to 
Gastric Juice. H. L. Popper.—p. 220. 
Evacuation of Fluids from Stomach. N., 

p. 229 
Round Ulcers of Stomach: Clinical Aspect. 
*Idiopathic Dilatation of Esophagus. M. L. 
New Duodenal, 


Juice. <A. Bickel anid 


Zwonitzy and V. Issajew.— 


S. P. Wirssaladse.—p, 239. 
Gordon.—p. 245. 
Stomach and Double Tubes. M. 


Kunsztler.—p. 253. 
Effect of Ingestion of Vinegar and Lemon Juice.— 
Bickel and Liss present experimental evidence against the 
popular belief that the ingestion of vinegar and lemon juice 
is harmful. In their experiments four dogs were used, which 
were weighed every morning. They were then given the test 
solution through a pharyngeal tube. The first dog received 
0.525 cc. of wine vinegar per kilogram of body weight, to 
which water was added to make a total amount of solution 
of 200 cc. The second dog received 0.398 ce. of vinegar per 
kilogram of body weight, to which water was added to make 
200 cc. The third dog received at first 0.454 cc. and later 
0.474 cc. of lemon juice per kilogram of body weight, diluted 
in the same manner. The fourth dog received only 200 cc. of 

water. Half an hour after the ingestion of acid or water, each 
dog was given 0.5 Kg. of fresh meat and 50 Gm. of cooked 
rice. Before they received the acid or water in the morning, 
a determination of the hemoglobin content of the blood and 
counts of the erythrocytes and leukocytes were made. In the 
course of the experiment, which lasted two and one-half months. 
all the dogs increased in weight. The increase in the first and 
third dogs was not great because they were already full grown 
and well nourished before the experiment was begun. The 
second and fourth dogs were not full grown when the experi- 
ment was begun and increased 1 and 3 Kg., respectively, The 
increase in body weight and the undisturbed growth show. that 
the ingestion of acid did not have a harmful effect on these 
jactors. Determinations of the hemoglobin content of the blood 
and of the number of erythrocytes showed at the end of the 
experiment a definite increase in comparison with the results 
obtained at the beginning of the experiment. On the basis of 
the observations it is concluded that the ingestion of vinegar 
or fresh lemon juice in the amounts used in the 


experiment 
does 


not produce an acute transient stimulation of the bone 
marrow with a _ resulting disturbance of the normal blood 
picture. 


Digestibility of Milk Coagulated with Rennet.—Rosch 
states that milk coagulated with rennet is more digestible than 
ordinary milk, particularly in many pathologic conditions in 
adults. This is apparently due to the finer coagulum of rennet 
milk, which leaves the stomach more rapidly than ordinary 
milk and requires less secretory and motor work in its diges- 
tion. The acidity of the gastric contents is lower with rennet 
milk and this results in a decreased duodenal reflux and after- 
secretion. The fermentative decomposition of paracasein in the 
stomach occurs more rapidly with rennet milk than with ordi- 
nary milk, and the finely coagulated paracasein of rennet milk 
is therefore more readily digested. 

Reaction of Urine and Blood in Relation to Peptic 
Ulcer and to Gastric Juice.—Popper determined the actual 


31 


396 


reaction of the urine and blood of twenty-six persons with 
gastric or duodenal ulcer, ten with gallstones, and sixteen with 
gastric disturbances of various causes in which it was possible 
to exclude an ulcer. His observations indicate that there 1s 
not a causal relation between Balint’s phenomenon (only slight 
alkalization of urine following ingestion of alkali) and peptic 
ulcer or hyperacidity of the gastric juice. The displacement 
of the hydrogen ion concentration of the blood toward the acid 
side is not characteristic for peptic ulcer. In persons with 
ulcer there is, however, a displacement of the blood hydrogen 
ion concentration toward the acid side more frequently than in 
other persons. It is believed that this is caused by a deficient 
diet. A relation could not be demonstrated between the 
hydrogen ion concentration of the blood and the acidity of the 
gastric juice. 

Idiopathic Dilatation of Esophagus.— Gordon reports 
four cases of idiopathic dilatation of the esophagus. He states 
that the condition is always extremely chronic and may per- 
sist for decades. In some cases, however, the patient learns to 
overcome his dysphagia. The disturbance frequently begins in 
childhood and often has an organic substratum (changes in the 
vagus nerves at the esophageal opening in the diaphragm). In 
mild cases conservative treatment suffices, but in cases in which 
the defect is inadequately compensated surgical intervention 1s 
indicated, 


Deutsche medizinische Wochenschrift, Berlin 
56: 1897-1940 (Nov. 7) 1930 
Cosmetic Considerations in Surgery. Kurtzahn.—p. 1897. 


“Significance of Rhodan Content of Gastric Juice. G. Lockemann and 
W. Ulrich.—p. 1900. 

*“Chronie Articular Rheumatism in Relation to Incretory Disturbances 
and to Constitution. R. Gantenberg.—p. 1902. 

*Local Insulin Therapy in Ulcerations. D. Adlersberg and A. Perutz. 


—p. 1905. 


So-Called Banal Infections of Upper Respiratory Passages During Child- 
hood. H. Schlack.—p. 190 


Paralysis of Left Recurrent Nerve in Mitral Lesion. Grosse-Oetringhaus, 

—p. 1910. 

Significance of Rhodan Content of Gastric Juice. — 
Lockemann and Ulrich describe experiments which prove that 
the rhodan content of the gastric juice has a certain physiologic 
action; namely, that it is bactericidal. The hydrochloric acid 
alone would, as experiments proved, have a much slower bac- 
tericidal action. The quantities of rhodan in the gastric juice 
are extremely small. However, these minute quantities together 
with the hydrogen ions of the gastric hydrochloric acid have 
a decided bactericidal action. This may explain the fact that 
the gastric content is usually sterile when it enters the 
duodenum, 


Chronic Articular Rheumatism in Relation to Consti- 
tution.—In order to determine the influence of incretory and 
of constitutional factors on chronic polyarthritis, Gantenberg 
investigated the clinical histories of 200 patients. In fourteen 
ot these patients endocrine disorders existed, and the chronic 
polyarthritis had developed at the same time. However, it 
would probably not be entirely correct to speak of endocrine 
chronic polyarthritis in all these patients, because in some of 
the cases an infectious arthritis had gone before, and in others 
there existed tonsillar changes and other pharyngeal disorders, 
which made an infectious etiology appear probable. In a few 
however, no other cause but an endocrine disturbance 
could be detected. The author emphasizes that the percentage 
of cases of chronic polyarthritis with endocrine etiology is small. 
He also points out that chronic polyarthritis concurs frequently 
with tuberculosis. The basal metabolism was likewise tested 
in order to determine the significance of incretory disturbances 
in the development of chronic polyarthritis. However, it was 
found that the diagnostic value of these tests was_ slight. 
Examination of the allergy of the skin gave likewise no prac- 
tical results. In cases in which the pathogenesis involves 
endocrine factors, the therapy should employ organ extracts. 
Paraftin packs of the joints and roentgen therapy proved help- 
iul in many cases. 

Local Insulin Therapy in Ulcerations.—Adlersberg and 
Perutz review the literature on the local application of insulin 
in the treatment of ulcerations and discuss the mechanism of 
the action of the locally applied insulin. Then they report their 


cases, 
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recent experiences with this treatment. They employed it for 
torpid ulcers of the leg, for burns and for ulcerations of the 
portio vaginalis. Once every day the insulin was applied by 
dropping it on the wound and then covering the wound with 
a dry gauze bandage or with an indifferent ointment bandage. 
It is stressed that the insulin stimulated the development of 
granulation tissue. The authors think that insulin applied to 
ulcerations acts locally and that its effect is due to its specific 
action and not, as some have assumed, to its acid solvent, 
because almost neutral solutions are effective, whereas appli- 
cation of acid solutions, such as aluminum acetate, have no 
effect. On the basis of the favorable results obtained with 
local application of insulin, the authors recommend this treat- 
ment especially for ulcerations that are refractory to other 
treatments. 


Klinische Wochenschrift, Berlin 
9: 2041-2088 (Nov. 1) 1930 
Ultravisible Forms of Tubercle Bacillus. K. W. gai —p. 2041. 
*Therapy of Acute Nephritis. H. Eppinger.—p. 2043 
Oral Desensibilization in Alimentary Idiosyncratic Dermatoses by Means 
of Homogenous Peptones. E. Urbach.—p. 2046 
*Demonstration of Identical Etiology in Various Forms of Encephalitis 
Following Infectious Diseases During Childhood. H. Knauer and 
P. A. Jaensch.—p. 2049 


Metabolic Disturbances in Progressive Muscular Dystrophy. G. Mosberg. 
2051. 


Reciprocal Action of Liver and Spleen: Treatment of Erythremia by 
Means of Spleen or Spleen Extracts. F. Hogler.—p. 205 
Influence of Spleen on Carbohydrate Metabolism. A. V. RES 2058. 
Development of “Early Poisons’ (H. Freund) in Surgical Operations. 
. Konig.—p. 2060. 
Alimentary Lipemia. A. Hirsch.—p. 206 


Relation Between Diseases of Blood noes Ulcera Cruris. H. 


Deutsch. 
—p. 2064. 


Therapy of Acute Nephritis.—Eppinger recommends dia- 
thermy for the treatment of acute nephritis. He discusses the 
theoretical foundations of this therapy and reports three cases 
in which the diathermy proved helpful. A lead electrode was 
applied to the renal region and an indifferent electrode to the 
abdomen. The intensity of the diathermy current was from 
1.5 to 3 amperes. Each treatment lasted about two hours and 
two treatments were given daily. In the conclusion the author 
states that he employed diathermy in numerous other cases in 
which the results were not quite as convincing as in the three 
cases reported. However, he thinks that diathermy treatment 
should be attempted in all cases of acute nephritis, 


Demonstration of Identical Etiology in Various Forms 
of Encephalitis. — Knauer and Jaensch point out that the 
cause of epidemic encephalitis belongs with the virus of herpes 
and of rabies to the group of ultrafiltrable and ultravisi)le 
viruses. That a relation exists between the virus of herpes 
and of encephalitis was proved by inoculation tests on the 
cornea of rabbits. However, the mere presence of these viruses 
in the human organism is not sufficient to cause a disease. 
Healthy persons may carry the virus in the cerebrospinal fluid 
or in the sputum. It appears that physical and psychic traumas 
as well as infections may so reduce the resistance of the organ- 
ism or increase the virulence of the virus that an encephalitis 
develops. The authors tested the cerebrospinal fluids of 100 
patients by means of intracorneal inoculation of rabbits. In 
sixty cases the reaction was positive and in forty cases it was 
negative. Positive reactions were obtained in all patients with 
acute and chronic encephalitis. It was found that the virus 
may still be ving twelve years after recovery from an acute 
encephalitis. . The patients whose cerebrospinal fluid gave a 
positive reaction had had encephalitis after influenza, measles, 
whooping cough, vaccination or septic diseases. Of especial 
interest is the fact that a positive reaction developed in cases 
of hydrocephalus. This corroborates the assumption that hydro-" 
cephalus has an infectious pathogenesis. The authors come to 
the conclusion that the results of their tests cannot be acci- 
dental, since control tests with distilled water, physiologic 
solution of sodium chloride, serums, toxins and other sub- 
stances gave negative results. That the virus of the primary 
disease such as influenza or measles did not cause the keratitis 
is proved by the fact that materials from patients with influ- 
enza or measles gave negative results. Accordingly it may be 
assumed that in the various forms of encephalitis a specific 
virus is present in the cerebrospinal fluid. 
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Medizinische Klinik, Berlin 
26: 1619-1654 (Oct. 31) 1930 
*Cosmetics: Their Injurious Effects. R. L. Mayer.—p. 1619. 


Hereditary Transmission and Nature of Cancer. F. Bernstein.—p. 1621. 


cn. 

Present Status of Schizophrenia, Especially Its Aspects During Early 
Childhood. F. Pollak.—p. 1626. 

Diagnosis of Malignant Tumors of Uterus. W. Benthin.—p. 1628. C’en, 

Irrigation Cystoscope for Examination of Minor and Severe Disturbances 
of Bladder. A. Rothschild.—p. 1631. 

Diphtheria-Like Disease of Pharynx Concurring with Nephritis. H. 
Bertheau.—p. 1633. 

Foreign Body Gingivitis. Philippsthal.-—p. 1634. 

Early Diagnosis of Cancer of Cardia and of Lesser Curvature. 
—p. 1634. 

Complement Content of Human Serum. R. Bauer and I. Weiss.—p. 1635. 


Cosmetics: Their Injurious Effects.—Mayer points out 
that it is generally believed that the mechanical factor in pow- 
dering and painting, namely, the clogging of the excretory 
ducts of the sweat glands, inhibits the normal secretory func- 
tion of the skin and thus causes it to become flabby and grayish. 
It is probable that this factor has a certain influence, especially 
when the perspiration is profuse, as is frequently the case in 
actors; but whether this clogging of the pores is also of sig- 
nificance in the customary daily use has not been proved. 
However, injurious effects do result if the powders or paints 
contain poisonous ingredients, such as white lead. In some 
countries the use of white lead is prohibited. In other coun- 
tries white lead has not been legally prohibited as yet, and in 
these countries the injurious effects of cosmetics are most 
common, not only on the skin but occasionally manifested as 
symptoms of severe poisoning like those noted in lead potson- 
ing; in many instances the white lead in the cosmetics has been 
found to be the cause. In Japan, where women use powders 
containing mostly white lead, it has been noted that breast-fed 
infants frequently develop meningitis, and the lead-containing 
powders have been considered the cause of this. Efforts are 
now being made in many countries to prohibit the use of white 
lead in the preparation of cosmetics. But even if the cosmetics 
do not contain poisonous substances, local symptoms of irrita- 
tion may develop. Some persons may have a hypersusceptibility 
toward certain ingredients, most frequently toward the dye or 
the scent. However, these cases are extremely rare. It is 
usually difficult to detect the offensive substance because the 
perfumes used for scenting the powders sometimes contain from 
fifteen to twenty-five different substances. A person who is 
hypersensitive to a certain powder should either not use any 
powder or should try other brands. In cases of inflammation 
of the mucous membrane of the lips resulting from the use of 
a lip stick, it has been found that either eosin or rhodamine 
was the cause. In discussing hair dyes the author points out 
that those of vegetable origin, especially henna, are harmless. 
However, the oxidation products of synthetically produced 
amines have likewise been used for hair dyeing in recent years, 
and in some persons they cause complications. These sub- 
stances are used also for dyeing furs, and occasionally inflam- 
mations of the skin develop after contact with such furs, 
Metallic dyes are sometimes combined either with organic dyes 
or with henna, and the author thinks it advisable in order to 
prevent serious complications to test the dye first on a small 
portion of the hair. He also advises against bleaching the hair 
with hydrogen dioxide. 


E. Mester. 
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Miinchener medizinische Wochenschrift, Munich 
77: 1877-1918 (Oct. 31), 1930. Partial Index 
Serodiagnosis of Gonorrhea and Its Applicability. R. Forster.—p. 1877. 
*Influence of Therapeutic Measures on Occurrence of Tabes and Demen- 

tia Paralytica. S. Frankl.—-p. 1879. 

Therapeutic Influence of Combined Administration of Invert Sugar and 

Insulin on Acetone Bodies in Diabetic Acidosis. O. Pucski.—p. 1881. 
Chromoscopic Functional Test of Stomach. T. Jenner.—p. 18853. 
Epidemiology of Typhoid. G. Severin.—p. 1885. 

Influence of Therapeutic Measures on Occurrence of 
Tabes and Dementia Paralytica.—Frankl points out that 
tabes and dementia paralytica have been increasing during the 
last decades. However, it is not likely that arsphenamine is 
the cause of this, since the increased frequency of these con- 
ditions dates back to 1881, whereas arsphenamine came into 
general use only in 1915, Treatment with mercury has also 
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been thought the cause, but trustworthy investigators have dis- 
proved this also. Factors that are significant in the etiology 
of tabes and dementia paralytica are, besides insufficient anti- 
syphilitic treatment, also a neuropathic heredity, worries, infec- 
tious diseases and traumas. It has also been reported that 
Spirochaeta pallida, when transmitted to different races, causes 
frequently tertiary syphilis in the new carrier, whereas in the 
old carrier this form of syphilis was not present. This has 
been noted in Europeans who acquired syphilis in Africa, in 
Mexico or in China. In order to determine whether thera- 
peutic methods have an influence on the development of tabes 
and dementia paralytica, the author investigated the clinical 
histories of patients in a clinic for nervous diseases. On the 
basis of his observations he comes to the conclusion that among 
men the percentage of those with tabes and with dementia 
paralytica has remained about the same during the last ten 
years. Among women there appears to be a slight increase in 
dementia paralytica, but this is probably due to the fact that 
syphilis has likewise increased among women. Treatment with 
arsphenamine caused neither an increase nor a decrease in 
so-called metasyphilis. It is possible to reduce tabes and 
dementia paralytica to a minimum by beginning antisyphilitic 
treatments early and by continuing them systematically during 
several years without consideration of negative seroreactions. 


Zeitschrift fiir Kinderheilkunde, Berlin 
5O: 141-258 (Oct. 15) 1930 
*Intravenous Urography in Children. A. Viethen.—p. 141, 
*Whooping Cough: Leukocyte Picture. F. Wildtgrube.—p. 152. 
*Mixed Infections of Meninges. IL. S. Pipirs.—p. 161. 
*Digestion of Lactose by Nurslings. H. Paffrath and A. Kaess.—p. 177. 
Percutaneous Immunization Against Diphtheria with Léwenstein’s Oint- 
ment. H. Baar and H. Benedict.—p. 195. 
*Metabolism in Pancreatic Insufficiency. 
21 


—p. 212. 


H. Liepmann and A. Hoffmann, 


Leukocyte Picture in Smallpox Vaccination. O. Herz.—p. 224, 


Diseases of Tonsils: Disturbances in Carbohydrate Metabolism. L. von 
Kostyal.—pp. 231 and 240. 

Idem. L. von Kostyal and A, Takacs.—p. 243. 

Action of Calcium on Sympathetic Nervous System in Children. L. von 


Kostya!l.—p. 249. 

Intravenous Urography in Children.— According to Vie- 
then, intravenous pyelography is of especial value in children 
in the diagnosis of malformations of the urinary tract, as a 
differential diagnostic aid in obscure abdominal conditions, in 
suspected tuberculosis of the urogenital system, in urolithiasis, 
and in chronic pyuria. It is contraindicated in complete inhi- 
bition of the secretion of urine and even in conditions in which 
the functioning of the kidneys is decreased only because the 
excretion of the iodine would occur slowly. It is also contra- 
indicated in active pulmonary tuberculosis, iodine idiosynerasy 
and thyrotoxicosis, and in nurslings in a poor general condi- 
tion. Particular caution is indicated in its use in children with 
exudative diathesis. 

Whooping Cough: Leukocyte Picture.—\\V ildtgrube stu- 
died the leukocyte picture in 100 uncomplicated cases of whoop- 
ing cough in infants and children. Leukocytosis was noted in 
83.3 per cent of the cases and a definite lymphocytosis in 69.4 
per cent. Leukocytosis and lymphocytosis were much less fre- 
quent in nurslings than in children aged from 1 to 3 years. 
The degree of leukocytosis was usually dependent on the 
severity of the whooping cough. <A relation could not be 
demonstrated, however, between the degree of leukocytosis and 
the attacks of coughing. The three highest leukocyte counts 
were 75,800, 83,400 and 90,000, but in most of the cases the 
count ranged from 20,000 to 30,000. In severe cases there were 
found pathologic forms of lymphocytes (marked polymorphism 
of the nucleus and lymphocytic plasma cells) and a_ slight 
deviation of the neutrophils to the left. In many of the cases 
complicated by pneumonia there was found not only an increase 
in the total number of leukocytes but also a relative increase 
in the number of neutrophils, with a deviation of these to the 
left and a decrease in the number of lymphocytes. The author 


Clinical Diagnosis. C. Bonzanigo. 


believes that the frequent occurrence of lymphocytosis even at 
the onset of the convulsive stage, the occurrence of pathologic 
and the enlargement of 
on the 


forms of lymphocytes in severe cases, 
the intrathoracic lymph nodes can he explained only 
basis of a direct stimulation of the lymphatic system. 
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Mixed Infections of Meninges Caused by Tubércle swelling disappeared and the joints returned to normal. In_-this 


Bacillus and Other Bacteria.— Pipirs states that mixed 
infections of the meninges caused by the tubercle bacillus and 
other pathogenic bacteria occur much more frequently than has 
hitherto been supposed. In the majority of cases the mixed 
infection is caused by Meningococcus intracellularis Weichsel- 
baum. In a case of mixed infection of the meninges reported 
the causal organisms were the tubercle bacillus and the meningo- 
coccus. The disease progressed under the clinical picture of 
epidemic meningitis, whereas in the cerebrospinal fluid both 
ineningococci and numerous tubercle bacilli were found. 
Despite treatment with meningococcus serum, the case termi- 
nated fatally. As a rule the clinical picture is that of a sup- 
purative meningitis in which the two symptoms characteristic 
of mixed infection occur; namely, (1) the lymphocytosis in the 
cerebrospinal fluid, which is present even at the acme of the 
disease and when the cell count is high, and (2) the extremely 
long time that the cerebrospinal fluid remains clear. 

Digestion of Lactose by Nurslings.—Paffrath and Kaess 
discuss the existence of a “native” lactose in milk, which in its 
biologic form may possess different properties than commercial 
lactose. In one case of infantile atrophy and four of intoxica- 
tion in which the infants were fed exclusively with mother’s 
milk and unsweetened tea, almost 10 per cent of the lactose 
ingested was recovered trom the stools. The appearance of 
lactose in the stools in these nutritional disturbances consti- 
tutes an unfavorable prognostic sign. 

Metabolism in Pancreatic Insufficiency.—Liepmann and 
Hoffmann report a case of pancreatic insufficiency in an infant, 
aged 1 year and 8 months, with severe cachexia, keratomalacia 
and retardation of growth. Contrary to what occurs in celiac 
disease, the duodenal juice contained no trypsin or steapsin and 
«a greatly decreased amount of amylopsin. Metabolism tests 
showed a poor utilization of fats and proteins but a good 
utilization of carbohydrates. According to the food given, the 
loss of fat in the stools ranged from 45 to 61 per cent and 
the loss of nitrogen from 32 to 67 per cent. From 40 to 50 
per cent of the fat eliminated was split, but this was perhaps 
the result of a bacterial decomposition in the lower segments 
of the intestine or of the after-action of gastric lipase beyond 
the stomach. On the basis of these observations, the cause of 
the condition was diagnosed as congenital malformation of the 
pancreas. 


Zeitschrift fiir Tuberkulose, Leipzig 
58: 129-208 (Oct.) 1930 
Prophylaxis of Tuberculosis with BCG Vaccine. A. Calmette.—p. 129. 
*Schréder’s Vaccine in Treatment of Pulmonary Tuberculosis. R. Brink- 
mann.—p. 145. 

Early Forms of Pulmonary Tuberculosis. T. Plieninger.—p. 152. 
Tuberculosis Mortality in Austria. S. Rosenfeld.—p. 164. 
Municipal Housing of Tuberculous Persons. Roeder.—p. 170. 


Poncet’s Rheumatism and Generalized Pulmonary Tuberculosis. A. M. 
Cohn. —p. 172. 

“Tedized Sesame Oil: Bactericidal Action. T. H. Amako.—p. 178. 

Erythrocyte Sedimentation Test in Tuberculosis in Rabbits. G. Linde- 


mann.—p. 


Schroder’s Vaccine in Treatment of Pulmonary Tuber- 
culosis.—Brinkmann obtained excellent results in the treatment 
of 130 patients with pulmonary tuberculosis by means of 
Schroder’s vaccine. The vaccine consists of a thymus extract 
containing autolyzed bovine tubercle bacilli. It may be admin- 
istered intravenously, intramuscularly or subcutaneously but the 
best results are obtained with intracutaneous injections. The 
initial dose of vaccine is 0.025 cc. (0.0025 mg. of tubercle 
bacilli) ; in subsequent injections the dose is increased gradually 
to 0.1 or even to 0.2 cc. (0.01 and 0.02 mg., respectively, of 
tubercle bacilli). The injections are given at intervals of three 
weeks. Severe reactions following the use of Schréder’s vaccine 
have not been noted. Emphasis is laid on the fact that following 
each injection the patient should not be allowed to take a walk. 

Poncet’s Rheumatism and Generalized Pulmonary 
Tuberculosis.—Cohn reports the case of a woman, aged 30, 
who aiter having apparently recovered from an attack of pul- 
monary tuberculosis of several years’ duration came to the clinic 
because of pain in the joints. The joints involved were swollen 
and red and extremely painful on movement. After a time the 


manner the right wrist, the left shoulder and the right knee 
were successively involved. Movements of the head, maxillary 
joint, toes and fingers also were painful. Here the same tran- 
sient inflammatory manifestations appeared. Gradually the 
disturbances became less transient and terminated in ankylosis 
of the joints. 


Iodized Sesame Oil: Bactericidal Action.—According to 
Amako, iodized sesame oil 20 per cent has in vitro no bacteri- 
cidal action with reference to tubercle bacilli. Pyogenic bacteria 
and intestinal bacteria are killed only after an exposure for 
several hours. Therefore reliance should not be placed on a 
“self-sterilization of iodized sesame oil.” 


Zeitschrift fiir urologische Chirurgie, Berlin 
30: 337-433 (Oct. 30) 1930 


*Anuria Calculosa eyes: Nephrectomy. G. Komaya and M. 
Kumashiro.—p. 

*Refractometric isiatnaiibies of Urine as Test of Renal Function. 
A. Szili.—p. 

*Avitaminosis in Relation to Urolithiasis. A. Gasparjan and N. 


Owtschinnikow.—p. 365. 
*Leprosy: Morphologic Changes in Testis. A. A. Wassiljeff.—p. 375. 
Pelvic Extravasations Visible in Pyelogram. F. Fuchs.—p. 392. 
Significance of Pyelovenous Reflux. J. Minder.—p. 404. 


Anuria Calculosa Following Nephrectomy. — Komaya 
and Kumashiro report a case of complete anuria of sudden 
onset caused by the blocking of a ureter by a calculus in a 
person on whom nephrectomy had been performed more than 
a year and a half previously for nephrolithiasis. Surgical 
removal of the calculus was followed by the recovery of the 
patient. [mphasis is laid on the fact that if the first attempt 
to remove a calculus conservatively in such cases is not suc- 
cessful a second attempt is not indicated. An operation should 
be performed as soon as possible in order that the disturbance 
in the functioning of the kidney may not become permanent. 

Refractometric Examination of Urine as Test of Renal 
Function.—On the basis of the results he obtained in 174 
cases, Szili states that the refractometric examination of urine 
obtained by ureteral catheterization makes an excellent renal 
functional test in surgical diseases of the kidneys. Although 
the coefficient of refraction of the urine taken from either 
kidney is, when considered alone, of only secondary impor- 
tance, a comparison of the coefficients of refraction of the 
urine taken from both kidneys is of great clinical significance. 
In most cases the difference between the coefficients of refrac- 
tion parallels the difference between the depressions of the 
freezing point. In a person in whom both kidneys are normal, 
specimens of urine obtained from them simultaneously have 
practically the same coethcient of refraction. A difference of 
0.0022 indicates a disturbance in the functioning of the kidney 
secreting the urine with the smaller coefficient of refraction. 


Avitaminosis in Relation to Urolithiasis.—In the post- 
mortem examination of ninety rats that died from avitaminosis, 
Gasparjan and Owtschinnikow found urinary calculi twelve 
times (phosphate calculi ten times and mixed phosphate and 
oxalate stones twice). In many of the rats in which calculi 
were not found there were present large collections of crystals 
of triple phosphate, amorphous phosphate, and calcium car- 
bonate. On the basis of these facts it is concluded that one 
of the many factors concerned in the development of uro- 
lithiasis is avitaminosis. 

Leprosy: Morphologic Changes in Testis.—Wassiljeff 
studied the morphologic changes in the testis in eight cases of 
leprosy. He divides these changes into two main groups with 
four and two subgroups, respectively. In the first main group 
the interstitial type of change predominates. In the first 
subgroup of this group the lepra bacilli penetrate into the 
interstitial tissue of the testis. The presence of the bacilli i 
followed by the development in the interstitial tissue of inflam- 
matory exudates consisting of lymphocytes and plasma cells. 
Spermatogenesis ceases and definite degenerative changes 
appear in the epithelium of the seminiferous tubules. In the 
second subgroup there is a greater growth of the interstitial 
leprous granulation tissue, cessation of spermatogenesis, and 
marked degenerative changes in the tubules, some of the cells 
of which contain lepra bacilli. The microscopic picture in this 
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subgroup resembles that seen in ordinary interstitial or syphilitic 
orchitis. The third subgroup is characterized by atrophy of the 
tubules and a marked proliferation of the interstitial cells. In 
the fourth subgroup there is complete replacement of the 
elements of the testis by leprous granulation tissue. The second 
main group is characterized by degenerative changes. In the 
tirst subgroup of this group there is primary degeneration of the 
epithelium of the seminiferous tubules on the basis of the general 
intoxication but the inflammatory changes in the interstitial con- 
nective tissue are slight. In the second subgroup there is com- 
plete destruction of the epithelium. The seminiferous tubules 
are replaced by hyalin, which indicates only their outlines. The 
interstitial tissue also is thickened and hyalinized. 


Zentralblatt fiir Chirurgie, Leipzig 
57: 2353-2416 (Sept. 20) 1930 
Radical Operation for Bone Fistulas in Lower Portion of Femur by 
Using Sartorius Muscle as a Tampon. O. Jingling.—p. 2354. 
Tribromethanol Anesthesia: Experimental Study of Effect of Various 
Agents on Depth and Duration of Anesthesia. R. Uebelhor.—p. 2358. 
Fibroplasmocytoma of Vas Deferens (Tunica Vaginalis). F. Oehlecker. 
—p, 63. 
meats of Pylorus Caused by Gallstones. E. Siegmund.—p. 2367. 
“Disturbances in Ileocecal Region. G. Petrescu.—p. 2369. 
Reposition of Fractured Bones with Aid of Two Roentgen Tubes Throw- 

ing Rays at Right Angles to Each Other. C. von Bramann.—p. 2371. 
*Statistical Study of Causes of Increased Incidence of Fatal Postoperative 

Pulmenary Embolism. F. Prochnow.—p. 2376. 

Pathologic Conditions in Ileocecal Region as Cause of 
Gastric and Duodenal Ulcers.—Petrescu is firm in the beliet 
that pathologic conditions in the ileocecal region, especially 
adhesions, are a frequent cause of peptic ulcers. In fact, in 
cases in which chronic gastric discomfort, nausea and vomiting, 
with more or less pain, had been the principal symptoms and 
in which the usual treatment had failed to yield any worth- 
while results, he has not infrequently found at operation a gastric 
or duodenal ulcer and always a chronically inflamed appendix, 
with adhesions, or an atrophic appendix, with adhesions, which 
hindered the ileocecal passage of the intestinal contents. He 
is convinced that a continuance of gastric symptoms after opera- 
tion for ulcer is due to failure to examine the ileocecal region 
and to remove a diseased appendix or adhesions, and suggests 
that an exploration of this region should always be made in 
operations for ulcer, and, furthermore, that trouble should be 
suspected in this region in all cases of gastric discomfort in 
which the usual treatment by means of rest and diet fails to 
give relief. He cites seven illustrative cases. 

Incidence of Fatal Pulmonary Embolism.—Prochnow 
reviews the data at his command with reference to the so-called 
incidence of fatal cases of pulmonary embolism. He does not 
feel that such an increase really exists. His statistics are based 
on necropsy records of such cases occurring (1) during the ten 
years preceding the war and (2) the ten years following the 
war, the patients being at least 50 years of age, and only such 
operations being considered as are usually regarded as belonging 
in the group in which fatal pulmionary embolism is apt to occur. 
Bearing these points in mind, he says, there were 12,777 opera- 
tions in the prewar decennium, with 17 fatal cases of embolism, 
and 17,531 operations in the postwar decennium with 21 fatal 
cases of embolism. Thus the proportion of incidence is lower 
ior the postwar group than for the prewar group, 0.12 and 0.13 
per cent, respectively. Seventy-six per cent of the patients who 
died from embolism were more than 50 years of age in both 
groups. Operations for abdominal hernias gave the greatest 
number of deaths in persons more than 50 years of age in both 
groups, five and nine, respectively. Myoma of the uterus and 
ileus came second, three cases of each. Carcinoma of the 
stomach was third, with two cases. The abdominal hernias 
included all types of hernia, inguinal, femoral, umbilical, epigas- 
tric, parietal and incarcerated, in both men and women more 
than 50 years of age. During the prewar decennium there were 
641 operations, with 44 fatalities, a mortality of 6.86 per cent. 
Five of these deaths were due to pulmonary embolism, a mor- 
tality of 0.77 per cent. During the postwar decennium there 
were 970 operations with 45 deaths, a mortality of 4.63 per 
cent; and 9 deaths from pulmonary embolism, a mortality rate 
of 0.92 per cent. In an analysis of the operations other than 
herniotomies, the figures are: prewar decennium, 264 operations ; 
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75 deaths; 28.4 per cent mortality; of these deaths 6 were due 
to pulmonary embolism, a mortality of 2.65 per cent. Postwar 
decennium: 523 operations; 80 deaths; 15.2 per cent mortality. 
Three of these deaths were due to pulmonary embolism, a mor- 
tality of 0.57 per cent. The author is convinced that 1f every 
analysis of deaths from postoperative embolism were based on 
a division of cases and ages of patients as his was, a similar 
result would be obtained, showing that the incidence of these 
cases has not increased but rather diminished. 


Zentralblatt fiir Gynakologie, Leipzig 
54: 2689-2752 (Oct. 25) 1930 
*New Method for Artificial Formation of Vagina. 
G. A. Wagner.—p. 2690. 
Fibro-Adenoma of Succenturiate Ovary. H. Fuchs.—p. 2696. 
Complicated Spontaneous Fracture of Leg Produced During Intra- 
Uterine Life by Amniotic Strands. J. Granzow.—p. 
Etiology of Congenital Retroflexion. W. Liepmann.—p. 2702. 
*Treatment of Mastitis. F. B. Rider.—p. 2704. 
Serious Injury Caused by Coitus. G. Niessing.—p. 2712. 


M. Kirschner and 


New Method for Artificial Formation of Vagina.— 
According to Kirschner and Wagner, the artificial formation of 
a vagina by means of a portion of the large or of the smail 
intestine has several disadvantages. The grafting of skin or of 
mucous membrane into a newly formed cavity between the 
bladder and the rectum has also been attempted repeatedly ; 
however, the results were not entirely satisfactory. The authors 
devised a new method. A Thiersch graft about 30 cm. long and 
8 cm. wide is taken from the thigh and brought into the newly 
formed cavity. In order to keep the graft in contact with the 
walls of the cavity and at the same time to prevent necrosis 
from pressure and stasis of the wound secretion, the authors 
employ a prosthesis made of a porous rubber sponge. The tube 
of a hard rubber stethoscope is passed through the center of the 
prosthesis, and thus it has the necessary solidity and at the same 
time drainage is made possible. The authors stress that great 
care is necessary in making the graft. They describe in detail 
how to prepare the skin. From the knife the graft is directly 
attached to the prosthesis, the wound surface toward the outside, 
and it is then brought into the cavity. The prosthesis remains 
for from five to eight days and 1s then carefully removed. Dur- 
ing this time the graft has become attached. After the vagina 
has been irrigated with physiologic solution of sodium chloride, 
zinc ointment is applied and the prosthesis is again introduced. 
After three or four days it can generally be removed perma- 
nently. After that, if the vagina shows a tendency to shrink, 
bougienage with well oiled bougies should be done from two 
to three times a day. The result of the first operation performed 
in this manner was favorable. In a woman, aged 21, the external 
genitalia were normal. However, the vagina was only a depres- 
sion and the uterus was absent. The newly formed vagina was 
passable for two fingers and was of sufficient length that even 
an experienced gynecologist could not detect that the woman 
had had a defect of the vagina. 

Treatment of Mastitis.—Riider describes a treatment for 
puerperal mastitis, which he employed in fifty cases. The dis- 
eased part of the breast is irradiated by means of a sunlamp. 
Most suitable is a small table model of 600 candle-power to 
which a blue filter is attached. The irradiation induces hyper- 
emia. The blue filter is employed in order to filter out the 
most intense heat rays. The lamp may also be used without 
the blue filter, but if this is done the distance should be greater. 
When the blue filter is used, the lamp is placed at a distance 
of 20 cm.; after the patient had become accustomed to the lamp, 
the distance may be reduced to 12 cm. Each irradiation lasts 
from ten to twenty minutes. At first the treatments are given 
twice a day; later they may be increased to from three to five. 
The author thinks that nursing should be continued during 
mastitis. Gastro-intestinal disorders or other disturbances never 
became manifest in the infants, who were nursed while the 
mother had mastitis. Only in exceptional cases, when the con- 
dition was very painful, was it necessary to interrupt breast 
feeding. To continue nursing is advisable because weaning 
causes stasis in the milk canals and by this the condition might 
be aggravated rather than improved. Another reason why 


nursing should be continued is that if breast feeding is once 
interrupted the breasts cannot be stimulated again to their full 
A considerable increase in the pulse rate is usually 


productivity. 


96 
31 


400 CURRENT 


a sign of beginning mastitis. By giving irradiations during this 
beginning stage, mastitis could be prevented. Irradiations also 
proved helptul in cases of sore nipples and in painfulness of the 


breast. A special advantage of the treatment is its simplicity. 
It may even be employed in the home, Complications were not 
observed. 
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Intracranial Aneurysms.—Of Schmidt's twenty-three cases, 
four were in patients with syphilis of the central nervous system, 
eleven were classed as arteriosclerotic, five were congenital, one 
perhaps infectious (embolic-“mycotic” [Eppinger]), and in two 
the cause was unknown. In the additional case presented in a 
note the aneurysm could be established only by a carefully 
performed necropsy. 
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Effect of Insulin and Epinephrine on Acetone Bodies 
in Blood in Fasting Children.—In fasting children less than 
3 years of age the administration of insulin was found by Salo- 
monsen to result in a decrease in the acetone bodies in the blood, 
the less marked the greater the deficiency of the organism in 
sugar, while the injection of epinephrine led to an increase in 
the acetone bodies, the more marked the greater the deficiency 
in sugar. 

Reliability of Pirquet Test.—Wallgren says that a Man- 
toux reaction with a dose of 0.1 mg. is notably superior to a 
Pirquet reaction. Ii but one Pirquet test is made, about 20 per 
cent of the cases of tuberculous infection are overlooked. For 
the scientific exclusion of tuberculous infection the intracutane- 
ous or subcutaneous test is necessary, but merely for a deter- 
mination of the relative frequency of infection, for instance in a 
certain group, the cutaneous or percutaneous test is applicable 
and is the only practical one. 

Case of Anuria Due to Ureterocele.—In af Klercker’s 
case m an infant, aged 17 months, with sudden onset of anuria 
and uremia, cystoscopy revealed a dilatation the size of a bean 
in the lower end of the left ureter, diagnosed as ureterocele. 
Recovery followed treatment with electrocoagulation. Because 
of a maliormation of the urimary organs, only the left ureter 
couveyed urine. 

Is Intestinal Infantilism an Avitaminosis? — Bloch 
asserts that, even if intestinal infantilism is directly connected 
with an avitamtnosis and is characterized by it, the avitaminosis 
is a secondary phenomenon. 

Meningitis Due to Pfeiffer’s Bacillus.—In Meyer's fatal 
in an infant with sudden onset of meningitis at the age of 
examination of the cerebrospinal fluid revealed no 
After about three months the patient seemed prac- 
tically to have recovered, when meningitic symptoms recurred, 
tovether with signs of hydrocephalus. Pfeiffer’s bacilli were 
now demonstrated in the cerebrospinal fluid. Necropsy disclosed 
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an extensive convexity meningitis, with pure culture of Pfeiffer’s 
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bacillus, and internal hydrocephalus. The duration of the dis- 
ease was 110 days, of the last episode, 10 days. It is believed 
that Pfeiffer’s bacillus was the cause of the condition from the 
onset. 

Diagnosis of Pulmonary Tuberculosis in Children.— 
Poulsen affirms that lavage of the stomach and examination of 
the fluid withdrawn is of great value in the diagnosis of pul- 
monary tuberculosis in tuberculin positive children aged less 
than 3 years with vague symptoms. His experience shows that 
the procedure must be repeated at least twice and in particularly 
suspicious cases three or more times. Five cases are reported. 

Erythema Nodosum as Occasion for Discovery of 
Tuberculosis in Infectious Stage.—lIérnberg calls erythema 
nodosum “a kind of autogenous tuberculin reaction of the 
organism” and says that in children, especially those in the first 
years of life, it is an indication for a more careiul examination 
of the patient and for the possible establishment of open tuber- 
culosis in the patient’s environment. He illustrates with five 
cases. 

Psychogenic Anorexia in Childhood.—The main cause in 
Lovegren's three cases of anorexia in children seems to him to 
be an exogenic, psychic one. In only one case was there a 
demonstrable neuropathic basis; in the other two the exogenic 
factors were so marked that they alone produced the syndrome. 


Multiple Chronic Arthritis in Children.—Monrad pre- 
sents in detail five cases, two with intermittent fever and enlarge- 
ment of the spleen, three of an aiebrile type, all with symmetrical 
enlargement of the joints, halisteresis, and atrophy of the 
muscles, and all refractory to treatment with medicaments. He 
is unable to explain the etiology of the condition. The treat- 
ment advocated consists of rest in bed as long as the joints are 
painful and febrile attacks persist, with care to prevent con- 
tractures and luxations, to be followed, with great caution, by 
massage and exercise. The attitude toward surgical intervention 
should be most conservative, partly because of the tendency to 
spontaneous recovery, partly because of the osteomalacia. 

Effect on Child’s Body of Vaccination with BC G.— 
In some cases, Brinchmann says, the subcutaneous vaccination 
of children with BCG is without noticeable change; in others 
an infiltration or abscess appears at the place of injection and 
may require up to a year’s time for healing. In some cases the 
general state of health is affected, perhaps for half a year, but 
the traces disappear before the end of the year. Revaccination 
of children with BCG during the first three or four months 
accelerates both the appearance of the infiltration and the posi- 
tive tuberculin reaction; signs of Koch's phenomenon may be 
noted. Examination of the blood of the vaccinated child shows 
little deviation from the normal, but in individual cases there 
may be a slight anemia and shifting to the right of the leukocyte 
formula, 

Case of Infantile Tabes.—Looit describes the definite pic- 
ture of tabes dorsalis in a boy, aged 11%, 

Recurrence in Scarlet Fever.—Since 1925, Lichtenstein 
has observed a considerable increase in the recurrence of scarlet 
fever, mainly in mild cases, and relatively oftener in children. 
Among the 578 cases from 1925 to 1929 treated with scarlet 
fever streptococcus serum there was recurrence in 36 (6.2 per 
cent), among the 1,462 without serum treatment in 136 (9.3 per 
cent), and among the 196 treated with convalescent serum in 3 
(1.5 per cent). He is inclined to regard recurrence in scarlet 
fever as the result of endogenous infection, and to connect the 
more irequent recurrence during the last years with the benignity 
of the disease during this period, which results in a more incom- 
plete and a slower immunization, as is indicated by the longer 
persistence of a positive Dick reaction in these cases. 

Unusual in Parotitis.— The -first of 
Hoynees’s cases, in 2 girl, aged 9, with double mumps, was com- 
plicated by a whos disturbance thought to be a serous menin- 
gitis. In the second instance, in a boy, aged 10, with single 
mumps, the typical picture of delirium tremens was seen. Both 
patients recovered. 

Case of Marked Allergy Toward Food.—Stoltenberg 
describes a typical case of asthma and urticaria due to hyper- 
sensitivity to fish and peas in a girl, aged 414 years, from an 
extremely allergic family. 
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